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EDITORIALS 


COBBLER STICK TO YOUR LAST 

The central office of Blue Cross and Blue 
Shield states that considerable time and ef- 
‘ort are constantly being expended by them 
n attempting to clear up incidents and sit- 
iations brought about by the local physic- 
an. Specifically, they state that the phy- 
sician makes interpretations of the policies 
wr obligates the companies out of total line 
if the written policy. This not only causes 
infavorable discussions, but in some in- 
stances has resulted in undue hardships to 
he companies. 

May we suggest that before you as a phy- 
siclan commit the Insurance Company to an 
ybligation, you counsel the patient to ob- 
tain his insurance advice from a represent- 
itive of the insurance company.—John F. 
Burton, M.D. 


CHRISTMAS SEALS 


Now that we have the tubercle bacillus on 
the run, is the time to buy Christmas Seals. 
Never since the first seal was sold has there 
een such an opportunity to do great good 
with small means. If you join the millions 
who buy seals, you will help close the gap 
n the control measures occasioned by the 
cut in tuberculosis appropriations voted by 
the 83rd Congress. The cut of $2,240,000 
means the withdrawal of Public Health Ser- 
vice aid in case finding surveys throughout 
the country. 

While increased seal sales cannot fully 
compensate for this loss, it will help to tide 
is over a critical period and hold the gains 
we have made in recent years. 

Physicians should do everything within 
their power to speed the Christmas Seal Sale. 

If tuberculosis is ever brought under con- 
trol, it will be through continued coopera- 
tion between the physicians and the public. 
Physicians everywhere should put their 
shoulders to the wheel and roll up a big sum 
or control made possible through medical 
snowledge. 


CIGARETTES AND CARCINOMA 
A CALAMITOUS COMBINATION 


A great change has come about since Lord 
Fairfax addressed George Washington as 
follows: “Dear George: | would that you 
smoked a pipe. It confers great equanimity 
in times of doubt, and the Indians hold it to 
be helpful in council.” Though the satisfy- 
ing aroma and the choice flavor of old, rep- 
resented a blend of all the contributions of 
chickens, cats and dogs to the “filthy weed” 
while it rested in the bulk on the old fashion- 
ed farm, it never seemed to do any harm. 
The “early settlers’ smoked and chewed 
with impunity. Would that we knew the 
source of their immunity. Could it be chick- 
en dung or cat or canine? 

The purified, processed product convert- 
ed into cigarettes seems to be doing some- 
thing it never did to the Indians. Our aging 
modern chain smoker is now succumbing to 
bronchogenic carcinoma at an ever incréas- 
ing rate. Those who have devoted much 
time and thought to research in this field 
are convinced that there is an intimate re- 
lationship between long, continued smoking 
and the rising incidence of carcinoma of the 
lungs. Alton Ochsner, M.D., in a recent con- 
versation on this subject, ventured to say, 
“unless we quit smoking or find some way 
to eliminate the carcinogenic factors in the 
tobacco that goes into cigarettes, the male 
population may be decimated within 50 
years.” 

The crafty Indians have been defeated on 
every hand and crowded into arid reserva- 
tions. It is possible that in the end they 
may achieve a bitter revenge through “the 
weed” that failed them in council. 

This from a modern poet suggests that 
they have not forgotten. 

“From my ledge above the flint beds 

| hear ghosts chipping arrowheads” 

It is not too late for self council. Shall 
we smoke or shall we not? Here lies the 
rub. On this count, ill counci! may lead to 
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cancer. The evidence is mounting. It may 
be that your cigarettes are as nails in your 
coffin. If you shut your eyes there is no 
pleasure in smoking. If you see clearly, you 
may find ghosts in the curling exhalations 
that stir your fantasy. Dreaming over dy- 
ing embers or even “beaded bubbles wink- 
ing on the brim” may be just as satisfying 
with potentialities much less grim. 

LONG ON LONGEVITY 

According to figures released by the Bu- 
reau of Census July, 1951, we had in the 
United States 12,759,000 persons 65 or over. 
This represented an increase of more than 
three and one-half million since April, 1940. 

While this high percentage of elderly peo- 
ple have continued to live chiefly because of 
the best medical care and the highest living 
standards in the history of the world and 
while they deserve more and better than 
they are receiving, their presence in ever in- 
creasing numbers poses a serious socio-econ- 
omic problem. 

The cost of giving good care to elderly 
people in this progressive age has increased 
enormously and daily it mounts toward high- 
er levels. This is a problem which should 
have careful attention before it becomes in- 
surmountable. 

In the July, 1953, issue of the Journal, the 
plan of Russell I. Garton was discussed and 
the hope expressed that something construc- 
tive might be done before it is too late. Here 
is a problem with socio-economic and medical 
aspects commanding the consideration of the 
best minds in every community, including 
the cooperation of all forward looking phy- 
sicians. 

“All the world’s a stage . . . and one man 
in his time plays many parts” before he 


Meet Our 


Richard W. Payne, M.D., Oklahoma City, wrote the 
article, ** Emergeney Administration of Cortisone,’’ in 


this issue. Doctor Payne, whose specialty is internal 
medicine, was graduated from the University of Okla 
homa School of Medicine in 1943. He served as a 


captain in the army medical eorps and after several 
years in private practice, he is now associated with the 
department of pharmocology at the University of Okla 
homa School of Medicine. 

William S. Jacobs, M.D., Tulsa, is the author of ‘Co 
ronary Artery Disease’’ in this issue. Doctor Jacobs 
received his A.B. from the University of Tennessee in 
1938 and was graduated from the University of Penn 
sylvanian School of Medicine in 1942 after which he 
served until 1946 as a major in the army medical eorps. 

This issue of the Journal again earries the Clinical 
Pathologie Conference and authors are Howard C., 
Hopps, M.D., and Patrick S. Nagle, M.D. Doctor 
Hopps, who is professor and chairman of the Depart 


rounds out his “seven ages.’”’ Even though he 
has passed the “lean and slippered” stage 
and passed into the “last scene of all... 
sans teeth, sans eyes, sans taste, sans every- 
thing,” he must not be sans sympathy and 
care. 

These elderiy people deserve something 
more than orange juice and coffee — those 
who have intellectual capacity need spiritual 
support. But it must be agreed that what 
Ulysses ordered for his father. Laertes, is 
equally essential — “warm baths, good food, 
soft sleep and generous wine.” We might 
add, “with beaded bubbles winking on the 
brim.” 

AN IMPORTANT NEW 
JOURNAL DEPARTMENT 


Our readers are urged to give attention 
to the first appearance of “Notes from the 
Executive Secretary’s Office’. 

If the significance of this department may 
be judged by its present contents, it has a 
promising future. 

The Editorial Board has long been im- 
pressed with the fact that much of the 
knowledge exhibited by our astute Execu- 
tive Secretary and his competent Associate 
should be made available to the Association 
membership. Also that many of the innum- 
erable problems continually arising in the 
Executive Office should be made known to 
our readers. Very few of our members have 
any idea of the daily load of the perennial 
grind confronting the millstones at the Ex- 
ecutive Office. 

This department may help you to better 
understand what the Association is doing 
for the public; what you get for your mon- 
ey and it may astonish you to see how much 
can be accomplished with so little. 


Contributors 


ment of Pathology at the University of Oklahoma 
School of Medicine, is well known to Journal readers 
as he has contributed many previous articles to this 
department. He has been certified by the American 
Board of Pathology and was graduated from the Uni 
versity of Oklahoma School of Medicine in 1937. Doctor 
Vagle has been certified by the American Board of Sur 
gery and is a member of the American College of Su 
geons. He was graduated from the University of Okla 
homa School of Medicine in 1928. During World War 
II, Doetor Nagle served 40 months and held the rank 
of major in the medical corps. 

John W. Keys, Ph.D., and Robert L. Millier, M.S., Ok 
lahoma City, are co-authors of the article, ‘‘The Okla 
homa Conservation of Hearing Programs.’’ Doctor Keys 
is professor of speech at the University of Oklahoma 
and direetor of the Speech and Hearing Clinie at the 
Crippled Children’s Hospital, Oklahoma City. Mr. Mill 
ier is traveling consultant in audiology. 
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Scientific Articles 


BLADDER TUMORS" 


JAMES C. SARGENT 


MILWAUKEE, WISC. 


It is rare indeed that a person comes to 
earn that he has a tumor of the urinary 
ladder except through the advent of a spell 
if gross, total hematuria. Very rarely a 
vathologic fracture or some other form of 
netastatic pathology starts a search for a 
wrimary tumor that finally ends in the urin- 
iry bladder. Similarly a very, very few 
jladder tumors are found in the course of 
1 general urologic examination or through 
he routine or periodic cystoscopy of those 
who, working long and intimately with the 
iniline dyes, are notoriously prone to develop 
ladder cancer. By and large, however, it is 
the startling experience of an episode of 
vross hematuria—sudden to come, complete- 
y without other symptoms and soon to go— 
that tells the story. 


When, after months or years of occasional 
episodes of hematuria, cancer of the bladder 
has progressed to the point of deep vesical 
involvement with extensive sloughing of the 
tumor mass, other symptoms develop which 
must be recounted if only as a matter of 
academic interest. Little of clinical useful- 
ness can be attached to these late symptoms, 
however, since any diagnosis that awaits 
their confirmation can hardly be of practical 
value to the patient. If cancer of the bladder 
is to be cured, the presence of tumor must 
be recognized long before these distressing 
terminal symptoms have developed. 

When the cancer has advanced to the 
point of frank sloughing, heavy infection of 
the bladder cavity inevitably follows. Hem- 
aturia, either gross or microscopic, be- 
comes constant and frequent, painful urina- 
tion becomes distracting. If massive malig- 
nant infiltration surrounds and strangles 
either of the two ureteral orifices, renal 
pain and tenderness with symptoms of sep- 
sis develop announcing pyonephrotic destruc- 
tion of the kidney. And in the internal ure- 
thral orifice be caught in the spread of malig- 


Presented before the Section on Urology at the Annual Meet- 
g¢ of the Oklahoma State Medical Association, April 14, 1953. 


nant induration, the usual signs of urinary 
obstruction develop and bilateral pyonephro- 
sis soon adds failing renal functions to the 
clinical picture. Indeed, it is the vrosepsis 
resulting from renal damage of this sort that 
ultimately leads to death in most cases of 
bladder cancer. In rare cases a cancer may 
involve the bladder dome and attach itself to 
and invade a loop of intestine, producing in- 
testinal symptoms and leading finally to an 
enterovesical fistula. When a patient with 
long-standing hematuria begins voiding gas 
and fecal matter, one need hardly cystoscope 
him to know what has occurred. Similarly, 
when a woman develops urinary incontinence 
after months or years of hematuria, one 
hardly need examine her to know she has a 
cancerous vesicovaginal fistula. And, finally, 
the symptoms of generalized malignancy are 
too familiar to need relating. 

Time was when it was quite the thing 
to look upon a few days of hematuria as 
something in the nature of nosebleed. Some 
doctors still do, but their ranks are thinning 
and their days are numbered. Fortunately, 
through just such meetings as this the word 
is getting around—both in and out of the 
profession—that when anyone bleeds from 
any of the body orifices, both he and his 
physician had better find the reason why. 
Coughing blood, vomiting blood, urinating 
blood, bleeding from the bowel and any un- 
natural bleeding from the vagina all mean 
business. And often enough to make careful 
investigation mandatory, such  bleedings 
mean cancer. 

There are two points in connection with 
hematuria that need emphasis as you look at 
Figure 1. It has been drawn to portray the 
significance of total gross hematuria; not 
miscroscopic hematuria and not terminal 
urethral bleeding. Were a similar diagram 
drawn to portray the circumstances under 
which microscopic red cells are found in the 
urine, nephritis of one type or another would 
occupy most of the circle rather than the 
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puny two per cent indicated here. And if 
we were to portray the signifiance of 
terminal bleeding — bleeding from _ the 
urethra after the bladder has emptied itself 
of its normally clear urine—the circle would 
be occupied almost completely by simple in- 
flammatory congestion of the mucosa of the 
bladder neck and prostatic urethra. But 
when a person voids a urine frankly bloody 
from start to finish, it means that some- 
thing somewhere within the bladder or above 
is bleeding actively. Then, as may be seen 
from the diagram, the chances are better 
than even that the patient has a tumor, and 
the chances are almost two to one that his 
tumor is in the urinary bladder. 


Once hematuria has occurred and_ its 
warning is heeded, the recognition of a 
bladder tumor is quite easy and direct. 


Cystoscopy simply must be done. And | 
would stress the importance of doing cystos- 
copy at once—while the patient still is bleed- 
ing. There is no particular advantage to 
immediate cystoscopy if the patient proves 
to have a bladder tumor because a tumo) 
sitting on the bladder wall and staring one 
in the face could hardly be missed by the 
cystoscopist, bleeding or no bleeding. But 
if there is no tumor within the bladder to 
explain the hematuria, it is of immeasurable 
assistance to the cystoscopist to have a flow 
of blood to guide him to the source of bleed- 
ing—a bleeding varicosity in the mucosa 
overlying an enlarging prostatic lobe or, in 


the case of a renal lesion, an intermittent 


spurt of bloody urine from one or the othe? 
ureteral orifices will indicate which of the 
two kidneys is doing the bleeding. 

If treatment is to be at all definitive and 
prognosis anything more than pure specula- 


drawings representing Fig 


bladder wall invasion 
muria and (¢) deeply invasive infiltration car 
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Indicating the varying inform: 
(b) malignant pa tion gained from different sections of 
papillary tumor undergoing maligant 


generation 


tion, there is much more to the diagnosis 
ureteral orifices will indicate which of the 
recognition. Its degree of malignancy must 
be determined. And the depth of invasior 
into or through the bladder wall must be 
determined. It is perfectly obvious from the 
three sketches in Figure 2, that the matte 
of malignancy, and especially that of malig- 
nant infiltration, must govern in the hand- 
ling of any bladder tumor. The so-called 
benign papilloma represented in the first 
view can be destroyed nicely by simple tran- 
surethral electrocoagulation. Destruction of 
only the protruding part of the second 
tumor, however, would be obviously inade- 
quate. And in the type of tumor indicated in 
the third view, anything short of radical 
surgical removal would be palpably futile. 
The question of remote metastasis must, 
if possible, be determined. And there are 
other less fundamental but none the less 
practical matters to be considered. The 
location of the tumor within the bladder may 
determine to a large extent its curability. A 
large infiltrating cancer in the dome of the 
bladder is often curable simply by excising 
the top half of the bladder, taking with it a 
wide margin of normal bladder wall. On the 
other hand, a relatively small cancer infil- 
trating deeply into the muscularis at the 
bladder neck demands the somewhat more 
dangerous and very mutilating procedure of 
total cystectomy—prostate, seminal vesicles 
bladder and all—not to mention the added 
procedure of ureterosigmoidostomy or skin 
ureterostomy to provide for the future 
egress of urine. And since most bladder tu- 
mors occur near one or the other uretera! 
orifice, it becomes necessary to study the up- 


per urinary tract to determine the degree o! 
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‘enal damage that has occurred from strang- 
ulation of the lower ureter as it passes 
hrough the cancerous growth. 


Much information concerning the degree 
if malignancy can be gained by careful 
ystoscopic study of the gross appearance 
if a bladder tumor. Practically all low-lying, 
yroad-based tumors are of relatively high 
nalignancy and deeply invasive. Especially 
f ulceration and encrustation is present or it 
reas of leukoplakia within the bladder sug- 
rest a tumor to have elements of metaplastic 
quamous epithelium they are certain to be 
ighly malignant. 

The papillary tumors vary widely in their 
nalignancy. In general the smaller the 
umor, the more delicate its frons and the 
nore narow its pedicle, the less malignant 
t will be found to be. Aside from these 
reneral characteristics there are three other 
natters to be carefully observed in the cys- 
oscopic study of tumors, each of which 
rives much information as to their malig- 
iancy. Tumors that are multiple, whatever 
heir cellular structure may be, are likely 
o recur and in a clinical sense are more 
nalignant simply because of their multipli- 
ity. Areas of ulceration and encrustation 
nark a papillary tumor as being malignant. 
\nd any material increase in vascularity 
vith elevation of the mucosa surrounding 
the pedicle of a papillary tumor always sug- 
gests submucous infiltration marking the 
tumor both malignant and highly invasive. 


Even a simple papilloma with delicate 
frons, a small pedicle, a completely innocent 
‘ellular structure and no invasiveness what- 
ever is a potentially malignant tumor. How- 
ever innocent it may appear, it tends to 
spread or implant itself elsewhere within the 
bladder and, once destroyed, it tends to recur. 
| shall not defend any particular dogma 
concerning the reason why papillary tumors 
within the urinary tract so tend to multiply 
and to recur. The modern concept, I am told, 
is that this trait represents multiple in- 
dependent foci of tumor development as- 
sociated, perhaps, with a carcinogenic factor 
within urine itself. Having lived for a 
generation believing that one parent tumor 
hegets others either by direct transplantation 
or by submucous spread of tumor cells, I 
confess I find it awkward to switch allegi- 
ance to this newer theory. The matter is not 
of particular clinical importance, however. 
The important thing is the fact that these 
tumors do have an amazing habit of being 
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multiple and of recurring, either at their 
original site or elsewhere, once they have 
been removed. It is this tendency for pap- 
illary tumors to recur that makes repeat 
cystoscopies so important for several years 
after destruction—that, together with the 
possibility that a recurrent tumor might 
undergo important malignant changes before 
symptoms appeared to announce its presence. 


Destruction of a small benign papilloma 
ordinarily is a very simple matter. With a 
bit of fortitude on the patient’s part, one 
often can be coagulated through the cystos- 
cope as a simple office procedure. It were 
far better, however, that the patient be hos- 
pitalized and anesthetized to permit removal! 
by a clean cut with the loop of the resecto- 
scope followed by heavy coagulation of the 
area of the bladder wall from which the 
tumor has sprung. There is more finality to 
such a procedure and, besides, it has the 
added advantage of furnishing biopsy 
material to check against the occasional case 
of real malignancy in a small tumor of dis- 
arming appearance. 


1 am certain our pathologists will bless me 
for showing Figure 3. Its message of course 
has to do with the proper collection of 
material for biopsy of a bladder tumor. Like 
most schematic drawings it oversimplifies 
matters somewhat. Yet it is perfectly true 
that the story the pathologist reads from the 
cellular structure of a section of bladde: 
tumor can vary considerable depending 
upon the location from which the section 
is taken. There are tumors sufficiently 
malignant to lead to early death, having 
areas such as “A”, which any pathologist 
would grade very low in the scale of malig- 
nancy. And a section taken at “C” by includ- 
ing tissue from the bladder wall itself would 
add the significant fact that the tumor is 
highly invasive and the more dangerous. 


, 


This same Figure 3 will serve well to 
illustrate the clinical problem that is pre- 
sented by a true papillary carcinoma of the 
urinary bladder. They can vary in size from 
that of a pea to that of a hen’s egg and still 
fall within the architectural pattern that 
this sketch portrays. There is no problem 
in all urology that is so confusing and so 
challenging as that presented by a tumor of 
this type. If the tumor lies high in the blad- 
der vault the answer is fairly simple. Sub- 
total resection of the tumor-bearing area 
then can be radical and still leave the urin- 
ary system intact. Unfortunately, however, 
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most tumors occur at the bladder base near 
one of the three important orifices, and any- 
thing like adequate surgical treatment be- 
comes a difficult and mutilating affair. As 
the years pass I find myself growing more 
bold with this type of tumor. Yet, when 
invasion is not palpably deep within the 
bladder wall and when adequate open sur- 
gery necessitates sidetracking the urine from 
one or both kidneys, my inclination still lies 
on the side of transurethral resection. A 
substantial number of tumors of this type 
can be cured by bold resection providing 
there is minimal invasion of the submucosa. 
And the immense gratification of having left 
one with his urinary apparatus functioning 
normally is too great to be taken lightly. To 
be at all thorough and effective in the trans- 
urethral resection of an infiltrating bladder 
tumor, one cannot rest with destruction of 
the intravesical mass and then brushing the 
base lightly with the coagulating current. 
Cure of such a cancer necessarily must in- 
volve complete resection, both in depth and 
in breadth, of all of the bladder wall harbor- 
ing cancer cells. Nearly the entire thickness 
of the bladder wall must be cut away with 
the wire loop, and the cutting must be 
carried well beyond the evident margins of 
the tumor. That calls for a high degree of 
courage and dexterity. The risks, however, 
are not forbidding if one leaves for open 
surgery those tumors of that part of the 
bladder dome that is covered by peritoneum. 
Even deliberate full thickness resection of a 
sizable area of the fixed bladder wall us- 
ually can be accomplished with complete 
hemostasis, and a week or two of careful 
postoperative cathether drainage will ordin- 
arily suffice to prevent perivesicular extra- 
vasation of urine. In those few cases in 
which bleeding gets out of bounds or urinary 
extravasation occurs requiring secondary 
suprapubic exposure, the procedure still has 
the advantages of having permitted des- 
truction of the tumor under far better vis- 
ualization than in the opened bladder and 
of escaping much of the danger of planting 
uncooked and viable tumor cells into the 
fresh cut tissues of the cystotomy wound. 
Incidentally, neither the proximity of one 
of the ureteral orifices nor the internal urin- 
ary meatus requires particular consideration 
in resecting a bladder tumor. If they are cut 
clean with the wire loop and not too heavily 
coagulated, their lumen will re-establish 
nicely and without much tendency to stric- 


ture. 


Before leaving this matter of loop re- 
section and electrocoagulation of papillary 
tumors, I would venture the suggestion that 
the procedure be made standard as a pre- 
liminary phase of any open surgery that is 
to be done. Tumor cells will implant and 
thrive in fresh cut tissue and this is par- 
ticularly true of cells from papillary tumors 
of the urinary bladder. There is nothing 
quite so disheartening as to see this sort 
of implantation metastasis in the belly wall 
after having opened a bladder to excise 
or otherwise destroy a papillary tumor (Fig. 
4). The danger of this implantation metas- 
tasis is just great enough to make one hesi- 
tate managing a papillary tumor of the urin- 
ary bladder by open surgery. If a tumor can 
be adequately destroyed by electro-resection 
and coagulation, it should be done transure- 
thrally. Even in tumors of the fundus where 
radical subtotal resection seems so promis- 
ing, if the tumor is of papillary nature it 
were far better that it be resected and coa- 
gulate transurethrally before proceeding 
with open surgery. And whenever I do have 
occasion to open a bladder containing live 
tumor tissue, I am just old fashioned enough 
to want to slush out the wound with a can 
of ether. I know of no reliable figures to 
prove that it reduces materially the likeli- 
hood of this sort of tragic complication but 
I do recognize the danger and | always have 
an abiding hope that ether will make some 
difference in the viability of fragmented 
tumor cells. 

Despite all the worth that lies in the 
transurethral management of bladder tu- 
mors, there still are certain types and de- 
grees of bladder cancer that are completely 
beyond any such conservative means. A cer- 
tain small percentage of bladder cancers be- 
gin as highly invasive, low-lying and rapidly 
ulcerating lesions (see Fig. 5). To whittle 
away and cook such a tumor is but to scratch 
its surface. With cancerous invasion extend- 
ing deep into the bladder wall and beyond, 
nothing in the way of surgical treatment 
short of complete and clean excision of the 
entire lesion can hold the slightest promise 
of cure. If tumor cells have reached the 
regional lymph nodes they, too, must be 
removed by block dissection. And if the 
tumor has extended beyond the regional 
lymph glands, there can be no hope what 
ever of cure. 


Perhaps it is well to digress at this point 
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Fig 4 Implantation metastasis n ig ) Infiltrs 
uund following subtotal cystectomy for pa bladder dome cures 
lary carcinoma of the urinary bladdet 


nd mention the fact, both interesting and 
if enormous import, that bladder cancers 
ire comparatively slow to metastasize. In- 
leed, it is the rule rather than the exception 
or a pathologist to examine the body of one 
lead of bladder cancer and not be able to 
lemonstrate metastatic lesions, death having 
curred from a combination of uremia and 
epsis the result of obstruction from malig- 
ant infiltration of the lower ureters or the 
ladder neck. For cancer thus to cause death 
vithout the advent of remote metastasis is 

circumstance quite unique in tumor path- 
logy. It is this lag in the remote spread of 
ancer that is the basis upon which reason- 
able hope may be held for the cure of even 
dvanced bladder cancer when circumstan- 
es permit surgical treatment sufficiently 
adical to remove all of the local pathology. 

In Figure 5 one sees a highly malignant, 
highly invasive cancer that happened to de- 
velop in the bladder dome. Peritoneum over- 





Fig. 7 
g. 7 First view shows the opened bladder, the entire 
ler together with the prostrate and seminal vesicles hav 
been removed in a single mass. Second view shows the blad 


everted with the large parent tumor in the vault and a 
secondary tumor near the internal urethral orifice 
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lying some of its outer surface was puck- 
ered and thickened in testimony of the com- 
plete cancerous penetration of the bladder 
wall. Following wide excision of the tumor- 
bearing area in the fundus, this elderly 
woman hardly had more than the edges of 
her trigone left to sew into a sort of bladdei 
around the head of a Pezzer catheter. Yet 
she lived for years, and died with a normal 
bladder — not alone free from tumor but 
normal in size and capacity. The curability 
of advanced bladder cancer is sometimes sur- 
prising, and the power of regeneration of the 
bladder wall is nothing short of amazing. 
While the majority of papillary bladder 
tumors can best be managed by transure- 
thral methods or by subtotal cystectomy, 
there are certain types in which nothing 
short of total extirpation of the entire tumor- 
bearing viscus could be considered at all ade- 
quate. This is true of the relatively benign 
tumors that recur with great persistence or 





 ? 
4] 
Fig. & Fig 
Fig. & Girade I1l papillary carcinomata involving the e1 
tire thickness of the bladder wall 
Fig. 9 (‘ysto-ureterectomy for implantation papillary car 
cinomata in ureteral stump and bladder following nephrector 


for renal tumor 
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when as in Figure 6, they grow rapidly and 
are distributed widely over the entire blad- 
der surface. This bladder has been turned 
inside-out and one can readily appreciate 
the utter futility of any effort at cure other 
than that of total cystectomy. 


The indication for total cystectomy is 
equally clear when a malignant papilloma 
has metastasized within the bladder itself, 
however tempting less radical procedures 
might be. In viewing the picture of the in- 
verted bladder in Figure 7, it is evident 
that the large parent tumor might have been 
removed with a wide margin of adjacent 
normal bladder wall and the secondary tu- 
mor tissue near the internal urethral meat- 
us destroyed by electrocoagulation, thus 
leaving the patient with an intact and 
functioning bladder. Desirable as that might 
have been, however, it would violate the 
simple clinical fact that, once a malignant 
papilloma has occurred at a second site with- 
in the bladder, whether through the predil- 
ection of some carcinogenic factor or 
through submucous lymphatic extension or 
through pure cell implantation, thereafter 
other tumors can be expected to appear in 
any bladder mucosa left remaining. 


Any tumor on the bladder base that is 
sufficiently invasive to present palpable in- 
duration on rectal examination is certainly 
beyond the possibility of surgical cure except 
by total cystectomy. When this finding is to 
be taken as a guide to proper surgical treat- 
ment, however, palpation must be done 
under the muscular relaxation of a general 
anesthetic. Not infrequently an invasive 
tumor near one or the other ureteral orifice, 
entirely beyond the ordinary reach of a pal- 
pating finger, can be caught bimanually 
under anesthesia and its zone of intramural 
induration clearly outlined. Once intramural 
or pericystic invasion is clearly palpable, 
radical cystectomy is the only surgical pro- 
cedure that could possibly promise hope of 
cure. (see Fig 8). 

Comparatively rare though it may be, I 
cannot refrain from making mention of the 
occasional occurrence of bladder tumor as a 
secondary lesion metastatic from a parent 
papillary tumor of the renal pelvis. Two 
years before, a patient (see Fig. 9) had had 
a nephrectomy elsewhere for renal tumor. 
Its exact nature is not known, but with ma- 
lignant papillomatous lesiens in the remain- 
ing ureter and others within the bladder, 
it is a safe assumption that the renal tumor 
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was a papillary carcinoma. In any event 
the illustration shows the importance of re- 
moval of the entire ureter and making care- 
ful cystoscopic study for possible bladder 
transplants whenever nephrectomy is done 
for a papillary tumor of the renal pelvis. 


Until quite recently total cystectomy was 
too formidable a procedure to be undertaken 
by most surgeons and then only as a last 
resort. The procedure was made doubly 
complicated and difficult by having to divert 
the urinary stream either to the skin surface 
or to the lower bowel—the former a most 
disagreeable inconvenience to the patient 
and the latter fraught with many disturbing 
renal complications. Moreover, local recurr- 
ence in the stump of the prostatic urethra 
or body of the prostate and seminal vesicles 
soon pointed to the added necessity of com- 
plete extirpation of these organs together 
with the bladder specimen. And finally, hem- 
orrhage and shock were formidable deter- 
rents to such radical surgery in patients at 
all debilitated or well along in years. 


Thanks to one of the great lessons of the 
recent war, however, whole blood has come 
to be almost routine during heavy surgical 
procedures of this sort. Nowadays with two 
or three pints of whole blood given before 
and during operation a patient leaves the 
operating table in excellent condition de- 
spite a blood loss that in prior years would 
have been considered prohibitive. Anesthesia 
has been improved immensely and one or two 
hours in the operating room no longer is 
an important factor mitigating against radi- 
cal operations of this type. What with this 
greatly widened margin of safety, and 
especially with the danger of infection from 
fecal contamination greatly reduced by the 
modern wonder drugs, it even has come to 
be a perfectly safe routine to complete the 
bowel implantation of both ureters simply 
as a step in the overall procedure of total! 
cystectomy. 


As this running recital of the story of 
bladder tumors nears an end I must take 
pains to be sure that I have not left im- 
pressions concerning types of tumors and 
their special forms of treatment that over- 
simplifies the subject or that indicates that 
the disease, whatever the stage, is easily 
and commonly cured. There is nothing about 
the present status of things that warrants 
any such optimism. Diagnoses are still too 
often too late. The early benign tumors, 
while easily destroyed have a pesky habit of 
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recurring and their disarming silence often 
leaves them unnoticed until malignant 
‘hanges have made their management full of 
lifficulties and often ineffective. Even the 
quite unusual possibilities that lie in radical 
‘ystectomy for advanced cancer of the blad- 
ler are greatly nullified by the fact that, 
intil some entirely new and vastly improved 
neans of uniting ureter and bowel is found, 
the long term effects of ureterointestina] 
inastomosis will include hazards quite as 
rreat if not greater than that of the factor 
f recurring malignancy itself. 

Thus it will be seen that the final answer 
o the successful treatment of bladder can- 
er has not yet been written. Surely at 
ome future time an all-merciful Providence 
vill put into our hands some new bioche- 
nical development or some physical modality 
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that will permit this dread disease to be 
more simply and certainly controlled. There 
are new stirrings both in the field of radia- 
tion physics and in the field of hormonal 
chemistry that give great promise, not to 
mention the unknown and apparently vast 
possibilities that lie in the field of atomic 
energy. Until then, however, surgical treat- 
ment in one form or the other will continue 
the greatest refuge for those with bladder 
tumor. And as in cancer of the breast, the 
bowel and elsewhere, the surgical treatment 
of cancer of the bladder will doubtless reach 
its fullest development only on that day 
when better diagnosis, improved surgical 
technique, and dauntless courage combine to 
make us all quick to recognize, prompt to 
proceed, and completely bold and devastat- 
ing in our attack. 


THE OKLAHOMA CONSERVATION 
OF HEARING PROGRAM* 


JOHN W. KEys, PH.D. 
ROBERT L. MILLIER, M.S. 
OKLAHOMA CITY, OKLA. 


Conservation of hearing programs are not 
new. Many states have had such a program 
for a number of years while others are in 
the process of starting one. The state of 
Oklahoma is in the latter category, having 
begun its program on a very modest scale 
two years ago. Even now only 40,700 
school children have been tested, and the 
survey has been completed in only ten of 
the seventy-seven counties in the state. A 
complete statistical analysis of the results 
has been made by our clinical audiologist 
to whom the credit is due for all the figures 
in this report. 

The purpose of this paper will be to pre- 
sent the general plan of organization of the 
program, the testing procedures, the cost 
and results of the testing, and other infor- 


Much of this material was presented by Doctor Keys at the 
Rocky Mountain Speech Conference held in Denver in Feb- 
ruary, 1953. 


mation which may be valuable to those who 
may be in the planning stages. It must be 
kept in mind that we are citing our own 
program purely as an example for purposes 
of discussion and that is it not our inten- 
tion to present it as an ideal plan. 

It is obvious that there are certain perti- 
nent questions which must be raised and an- 
swered before any plan for hearing conser- 
vation can be considered. First of all, it is 
necessary to decide whether there is a need 
for state wide testing of children in the pub- 
lic schools. Assuming that there is, and that 
such a program should be instituted, who 
will be responsible for its organization and 
in whom will the authority rest for its prop- 
er functioning? What will be the attitude 
of the medical profession and school admin- 
istrators toward the proposal? What are 
the county facilities throughout the state 
and can their help be elicited? Are suffi- 
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cient funds available for the purchase of 
testing equipment? How much and what 
type of equipment is necessary? Who will 
assume the responsibility for following up 
medically and educationally those children 
found to have hearing losses? Does the state 
have an appropriation for special educa- 
tion? Can trained teachers be found who 
can combat remedial classes for the hear- 
ing handicapped? The answer to these oth- 
er questions must be weighed carefully and 
conscientiously before serious planning is 
ever begun. 

In setting up a conservation program of 
this kind, certain definite and well defined 
purposes must kept in mind. They are: 

1. To secure the aid and support of all 
agencies, local and state, who can in 
any way contribute to the success of 
the program and to organize and in- 
tergate their services to function ef- 
fectively in its execution. 

To develop through all possible chan- 

nels of communication an awareness 

on the part of the parents, teachers, 
and school administrators the import- 
ance of good hearing, and its preserva- 
tion. Conversely, these groups must 

also be made aware of the possible im- 

plications for those who lose their 

hearing. 

3. To find and refer for medical treat- 
ment those children found to have hear- 
ing losses. 

1. To provide special educational oppor- 

tunities by trained personnel for those 

children who need it. 

To set up an adequate and consistent 

means of follow-up to check on both 

medical and educational progress of 
children found to have hearing losses. 

6. To encourage communities and coun- 

ties to set up their own programs of 
hearing testing and assume the respon- 
sibility implied for its operation. 
THE ORGANIZATION OF THE PROGRAM 

Hearing conservation in the state of Ok- 
lahoma is a cooperative venture in preven- 
tive medicine by the University of Oklahoma 
Speech and Hearing Clinic, the Maternal 
and Child Health Division of the State De- 
partment of Education. The clinical audi- 
ologist is a member of the clinic staff, but 
receives his salary through the Commission 
for Crippled Children. The Department of 
Health plans the testing itinerary, furnishes 
all of the testing equipment, and makes all 
the contacts with the county health units. 


tw 


vt 


The State Department of Education makes 
the necessary introduction of this program 
to the public schools. This arrangement has 
proved to be very effective and it has the 
added advantage of bringing to bear the 
efforts of several groups in a concerted and 
cooperative endeavor on a state wide prob- 
lem. 
CRITERIA 

The criteria adopted for medical referral 
were those generally recommended for sur- 
vey testing—a loss of 20 decibels in two fre- 
quencies or 30 decibels in one.This standard 
seems to be a reasonable one for two rea- 
sons: the testing conditions are usually not 
ideal since noise presents a real problem in 
audiometric testing in the public schools; 
and requirements which are too rigid pre- 
sent a danger of over-referral which elicits 
criticism from doctors and parents alike. 
The test frequencies employed in group 
screening were 500, 4000, and 6000 cycles. 
Individual screening tests employed test fre- 
quencies from 250 cycles through 6000 
cycles. 

The selection of the counties for hearing 
testing came as a result of the expressed de- 
sire of doctors, Health Departments, P-TA 
groups or school administrators within each 
county. The adequacy of follow-up facilities 
already existent within the county such as 
a health unit or other organized groups will- 
ing to assume the necessary responsibilities, 
was also a consideration. One county was 
tested at a time. All of the children from the 
first through the sixth grade received hear- 
ing tests. The group audiometer was employ- 
ed in evaluating the hearing of all children 
in grades three, four, five and six while the 
youngsters in the first two grades were giv- 
en individual audiometric examinations. In 
some schools, the seventh and eighth grades 
were included in the survey. 

MEDICAL ORIENTATION 

When a county was selected for testing, 
arrangements were made through the coun- 
ty health office for an orientation program 
at the regularly scheduled meeting of the 
medical society. Since the key to success- 
ful medical follow-up is the local or family 
physician, the organization and general out- 
line of the program was presented for his 
approval. The group audiometer was ex- 
plained and demonstrated and the audio- 
gram discussed at some length. The part 
which the doctors were invited to play in 
the total program was revised and empha- 
sized. Thus, every effort was made to en- 
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courage the doctors to participate whole- 
heartedly in the program. This they have 
done almost without exception. 

EDUCATION ORIENTATION AND PROCEDURES 

The second phase of the organizational 
part of the program consisted of a work- 
shop held within the county which was at- 
tended by representatives of the various 
school systems. School personnel and health 
department nurses were given an intensive 
orientation course in hearing conservation 
at the workshop as well as instruction in 
the use of the audiometers and multiple 
phones for screening purposes. School per- 
sonnel were used to administer all of the 
group tests in the school system. Children 
failing the first test (about 14 per cent) 
were given a second screening test at a lat- 
er date, and those failing the second test 
were referred to the traveling audiologist 
for a final individual audiometric exami- 
tion. Children demonstrating a loss of hear- 
ing acuity greater than that allowed by the 
criteria were referred for medical or otolo- 
gical attention. 

METHOD OF REFERRAL 

The actual referral of children to the doc- 
tor was made by form letters from the local 
health department or sponsoring group to 
the parents of the child, the participating 
school, and the family physician through the 
parents’ letter. The responsibility for ob- 
taining medical attention was placed on the 
parents who were requested to take their 
child to their local or family physician for 
an examination. Children who were found 
to be in need of special attention were ap- 
propriately referred by the family physician 
to an otologist. Crippled Children’s Ser- 
vices were selectively used so that no child 
need be denied medical attention because of 
financial difficulty. In counties where health 
departments were utilized, the nurses began 
a program of follow-up one month after the 
detection of the children. In some cases, 
school authorities assisted in checking on 
the referred children and seeing the par- 
ents. Where further hearing tests and eval- 
uations were necessary, children were re- 
ferred to the University of Oklahoma 
Speech and Hearing Clinic. 

tegrettably, referrals for special educa- 
tional training were not possible in most 
instances since the majority of schools do 
not yet have specialists available for this 
purpose. Admittedly this is a severe defic- 
ency, but fortunately, the state legislature 


ias recently reinstated a special education 


Vol. 46, No. 12 JournaL or THE OKLAHOMA Stare MepicaL ASSOCIATION tt 


bill which will provide funds for remedy- 
ing this situation eventually. 
PARENT EDUCATION 

The third phase of the program at the 
organizational level was a sincere effort to 
inform the parents and general public of 
the general purpose of and need for hear- 
ing conservation. This part of the program 
cannot be overemphasized. Results show- 
ed that there was a direct relationship be- 
tween the intensity of the educational pro- 
gram in the community and the number of 
referred children who actually reported to 
the physician’s office. During the detection 
program within a county, the communities 
were bombarded with newspaper accounts of 
the programs, radio talks, and parent- 
teacher programs on the conservation of 
hearing. Educational films were shown, 
audiometer tests were demonstrated, and 
talks on the prevention of deafness and pro- 
tection of the ears were made. Printed pam- 
phlets announcing the testing program and 
including the “danger signals” of ear dis- 
orders were used with success. Every ef- 
fort was made to present hearing conser- 
vation and aural hygiene to all communi- 
ties. 

RESULTS 

A general summary of results is listed be- 
low: 

1. Of the 40,700 children tested in 10 

counties of the state, slightly less than 

2.7 per cent were found to have hear- 

ing impairments. 

2. Of this percentage, 64 per cent were 
boys and 36 per cent were girls. 

3. Twenty-five per cent of these children 
had records of one or more grade fail- 
ures. Particular attention should be 
called to this figure since it is consid- 
erably higher than would be expected 
from a normal school population. It 
could not, of course, be assumed that 
all of these failures were directly at- 
tributable to a hearing loss, but it is 
safe to say that a good many were. If 
one were to estimate that only 50 per 
cent failed because of a deficiency in 
hearing, the cost to the state and com- 
munity in expense for the grade repe- 
titions (figuring $200 per pupil per 
year which is generally accepted as a 
reasonable per capita cost for educat- 
ing a child in the public schools), 
would be sufficient to carry on a hear- 
ing conservation program in_ those 
counties for at least three vears. 
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Thirty-five percent of the referred 
groups reported frequent colds and 23 
per cent reported one or more instanc- 
es of running ears within the past year. 
Although there is admittedly a degree 
of error in the subjective reports giv- 
en by children, sufficient supporting 
material was obtained from other 
sources to verify the belief that these 
figures are not greatly in error. 
Twenty-five per cent of these children 
had seen a doctor about their ears but 
only 19 per cent were aware that they 
had a hearing loss. 

Teacher referrals for hearing impair- 
ment are completely inadequate. In 
a controlled study of the effectiveness 
of such referrals in one school system, 
it was found that only 14 per cent of 
the children actually having a hearing 
loss were detected by the teacher. 
The grade distribution of the hearing 
impaired children shows that the great- 
est incidence of hearing loss is found 
in the fifth grade. The number of 
children in the sixth grade showing a 
hearing deficiency drops sharply. It 
is perhaps a reasonable assumption 
that children with serious hearing loss- 
es do not usually get beyond the fifth 
grade in their academic works. Other- 
wise, it is difficult to account for the 
great discrepancy between the two 
grades. 

The incidence of hearing loss in ne- 
gro children is markedly less than in 
white children. Of 3,000 negro chil- 
dren examined only one-half of 1 per 
cent evidenced a hearing loss. 

The number of referred children who 
eventually sought medical advice var- 
ied widely from county to county. The 
range actually extended from 7 per 
cent in one of the counties tested to 
75 per cent in another with the aver- 
age approximately 40 per cent. This 
wide variation was caused by several 
factors, some of which are difficult to 
change. In those counties where the 
socio-economic level was particularly 
low, Many parents were more or less 
indifferent to such a small complaint 
as an ear ache. Such an anomaly had 
been a common complaint with the 
child’s father in his youth, and the fa- 
father’s father before that. It was 


simply one of those penalties one paid 
as a natural consequence of growing 
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up. Part of the difference in the per- 
centages may be accounted for by the 


TABLE 1 
ANALYSIS OF AUDIOGRAMS 


Per Cent 
of Ref. 


Classification No. Child 


Hearing Impaired Children showing a 

loss of more than 30 db. ave. (500- 

2000) but less than 40 db. ave. 

(500-2000) in one ear only 119 11.0% 
Hearing Impaired Children showing a 

loss of more than 30 db, Ave. (500 


2000) in one ear only 8] 7.5% 


Hearing Impaired Children showing a 
loss of more than 30 db. Ave. (500 
2000) but less than 40 db. ave. 


in two ears : 70 6.5% 
Hearing Impaired Children showing a 

loss of more than 40 db. ave. (500 

2000) in two ears 30 > 8% 
Hearing Impaired Children showing a 

loss only at 4096 cycles greater 

than 30 db. in one ear only 72 6.7% 
Hearing Impaired Children showing a 

loss only at 4096 eycles greater 

than 30 db. in both ears 100 9.1% 


Hearing Impaired Children showing a 

high tone drop with loss at 4000- 

6000 eyeles only in one ear 50 4.6% 
Hearing Impaired Children showing a 

high tone drop with loss at 400- 

6000 eyeles only in both ears 100 10.0% 
Hearing Impaired Children with audio 

grams less than 30 db. ave. (500-2000 

in either ear or both and with audio 

gram character other than the 4096 

eyeles ‘‘dip’’ or ‘‘high tone drop 

at 4000-6000 eveles’’ 449 41.8% 


10. 


1079 100.0% 


amount of educational training that 
was possible in the community before 
and during the actual testing and an- 
other part was due to the enthusiasm 
and conscientiousness (or lack of them) 
of the health center or organization 
pushing the program. Certainly, how- 
ever, a means must be found for in- 
creasing the rate of referral, if this 
program is to be meaningful. 

Table number 1 presents an interest- 
ing analysis of the audiograms on the 
children referred. The amount and 
average decibel loss are classified with 
the number of children who fell in each 
‘category. 


One of the interesting points worthy of 
special attention which emerges from these 
data is the large number of children about 
16 per cent, who show a “4096 dip or tonal 


island” on their audiogram. 


Ordinarily a 


precipitous drop at this particular frequency 
alone has been attributed to acoustic trauma 
or extreme exposure to loud noises over a 


period of time. 


The fact that most of these 


children could not possibly have been ex- 
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posed to such an environment should point 
up the need for the study of other consid- 
erations as a cause for this type of loss. 

It also becomes apparent in the study of 
these figures that many of these children 
can benefit greatly from proper and advan- 
tageous seating in the class room. Children 
with unilateral loss, although not greatly 
handicapped in terms of hearing acuity un- 
der ideal conditions, may suffer if seated 
in such a way that the “good ear” cannot 
be used to advantage. 

A certain percentage of these youngsters 
will receive benefit from a hearing aid and 
special training. Judgment relative to such 
recommendations is, of course, a matter 
which must be decided in terms of each in- 
dividual child. Generalizations from the ta- 
ble would be hazardous regarding those 
cases. 

COST OF THE PROGRAM 

The expense involved in the actual hear- 
ing testing of children in the public schools 
is not great. In fact, it is surprisingly 
small. Including the salary of the clinical 
audiologist, his traveling expenses and de- 
preciation on all test equipment, the cost to 
test each child was approximately 24 cents, 
about the price of a package of cigarettes at 
current prices. This does not seem to be an 
exorbitant amount to pay as an insurance 
for the conservation of our youngsters’ hear- 
ing. 

GENERAL REMARKS AND RECOMMENDATIONS 


There are certain implications which 
emerge out of the two years experience in 
this program. Some of these have previous- 
ly been inferred in the course of this paper. 
We should like to list them briefly. 

1. A hearing survey becomes important 
in proportion to the number of referr- 
ed children who actually will report to 
their doctor and carry out medical 
recommendations and treatment to 
completion. It has further significance 
if there are special educational facili- 


tw 
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ties available for aiding those children 
needing special training. 


. These things become possible in turn 


only through enlightened and interest- 
ed people.in the community. It is 
therefore, our contention that as the 
program proceeds and the number of 
trained personnel becomes increasing- 
ly available for public school or county 
health positions, the responsibility of 
the program should be more and more 
turned over to the communities for its 
execution. At the state level, person- 
nel may be employed to serve in an ad- 
visory capacity and to implement the 
county programs in those ways which 
seemed advisable. This may never be 
completely possible but education and 
public enlightenment are of such vital 
importance to the success of the pro- 
gram that an overwhelming local in- 
terest on the part of educators, doctors 
and parents seems to be the best pos- 
sible means of achieving the desired 
results. 


3. It is probably unnecessary to make a 


complete hearing survey of the entire 
elementary school population every 
year although that would be ideal. Cer- 
tainly routine check-ups at six month 
intervals on the youngsters who were 
found to have hearing losses, and all 
new students entering school should 
be tested. Such a survey conducted 
every three years is perhaps sufficient. 


. If a successful plan could be devised 


for testing the pre-school children, par- 
ticularly the five year old groups, the 
incidence, or at least the severity of the 
hearing loss in the public schools could 
be greatly reduced. 


. It is our feeling that a hearing conser- 


vation program, carefully planned and 
conscientiously carried out, is a valu- 
able asset to the health and welfare of 
our children. 


Your Journal Staff 
Extends Best Wishes 
For A Happy New Year 
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CORONARY ARTERY DISEASE’ 


WILLIAM S. JAcoBs, M.D. 
TULSA, OKLAHOMA 


Dr. James Conant has stated that “sci- 
ence advances not by accumulation of new 
facts but by the continuous development of 
new and fruitful concepts’’.' This would ap- 
pear to reflect logical thinking, and there- 
fore, I should like to review briefly the sub- 
ject of coronary artery disease from two 
viewpoints. First, | want to consider the sub- 
ject from the aspect of certain factual know]l- 
edge which experience has confirmed, and 
second, I should like to venture into the 
realm of some new aspects which promise to 
dispel much of the attitude of hopelessness 
which now clouds this disease. 

As of today, it is reasonable to predict that 
unless something specific develops in the in- 
terim, one out of every two persons in this 
audience will succumb to coronary disease.” 
Undeniably this is the most prevalent of all 
heart afflictions, and its frequency com- 
mands our respect. 

Time prevents a detailed analysis of the 
many complexities involved in the phenome- 
na of coronary artery disease. Therefore, I 
shall select for comment a few factors in this 
malady which are not infrequently misinter- 
preted, and which are essential nevertheless 
for an intelligent understanding of the di- 
sease. 

The basic alteration in coronary heart di- 
sease is an impairment of blood supply to 
the myocardium as a result of atheroscleros- 
is of the coronary arteries.* This is the most 
prevalent finding of all coronary lesions and 
is present in 90 per cent of all cases.‘ Let it 
not be forgotten, however, that the direct 
etiological factors which precipitate coron- 
ary insufficiency are legion. In general, they 
include three main groups: a) factors which 
increase cardiac work, b) factors which di- 
minish coronary flow, and c) factors which 
impair oxygenation of blood.* A combination 
of these three is probably most common of 
all. Those factors which may increase the 
work of the heart include severe exertion, 
emotional stress, eating, sexual intercourse, 
extremes of temperature, straining at stool, 
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tachycardia, hypertensive and hyperthyroid 
crises, certain drugs, and overindulgence in 
food, tobacco, and alcohol. Coronary blood 
flow may be diminished by shock, hemorr- 
hage, and valvular heart disease, especially 
aortic stenosis and insufficiency. Other fac- 
tors which may diminish blood flow through 
the coronary arteries may include acute 
heart failure, spinal anesthesia, severe ortho- 
static hypotension, reflex vasoconstric- 
tion from pulmonary embolism, and certain 
acute abdominal conditions. Factors which 
may impair oxygenation of blood are ane- 
sthesia, high altitude, asphyxia, severe ane- 
mia, carbon monoxide poisoning, severe asth- 
matic seizures and pulmonary insufficiency. 

With this brief statement of the general 
problem, I should like to call your attention 
to a few facts relating to symptoms, diagno- 
sis, and sequelae in patients who manifest 
arteriosclerotic changes in their coronary 
arteries. 

SYMPTOMS 

The symptomatology of this disease en- 
compasses a wide spectra of complaints—a 
fact frequently overlooked. Necropsy records 
reveal that almost 100 per cent of men and 
women over the age of 70 are afflicted with 
this disease.” Yet we see an occasional pa- 
tient in their seventh decade with no symp- 
toms attributable to their cardiac pathology. 
This is a small, but interesting group of pa- 
tients who are devoid of any clinically sig- 
nificant taint of vascular vulnerability. In 
another group congestive heart failure may 
predominate the symptomatology and in fact 
cardiac failure may produce the initial symp- 
toms of the progressive phenomena of cor- 
onary artery disease. It is well to recall that 
an acute myocardial infarction may account 
for sudden and unexplained congestive heart 
failure. Pain may be absent in these individ- 
uals. 

In another group gastrointestinal symp- 
toms may result for disease of the coronary 
arteries. One important and rather common 
symptom is upper abdominal discomfort due 
to portal congestion.’ All too often this is 
erroneously attributed to indigestion, con- 
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stipation or gall bladder disease. In my ex- 
perience this has been one of the most fre- 
quently misinterpreted aspects of coronary 
artery disease; namely, the realization that 
certain gastrointestinal complaints may have 
1 cardiac basis. 

In another group of patients cough may 
produce the first clinical evidence of this di- 
sease.* Predominately the cough may occur 
at night and may herald acute pulmonary 
congestion. Complete relief from an annoy- 
ing cough may follow adequate response to 
me of the mercurial diuretics. 

Those patients whose cardiac disease is 
nanifested by the symptoms of acute cor- 
mary insufficiency or angina are more eas- 
ily recognized. The typical pain is depicted 
is a substernal constricting oppression pre- 
cipitated by exertion or emotional upset, and 
is relieved in most instances by rest and/or 
nitroglycerine. The pain may or may not 
radiate, and occasionally the only discomfort 
may be located in the jaw, neck, shoulders 
or arms. I wonder how many times teeth 
have been extracted for pain which was act- 
ually on the basis of coronary insufficiency? 

Significantly a patient either has or does 
not have angina. The term “mild” angina is 
admissable only as related to symptoms, nev- 
er as descriptive of the suspected degree of 
underlying coronary arteriosclerosis.* Males 
are more frequently afflicted than females 
by a three or four to one ratio.'® Dock has 
attributed this to a thicker intima present 
at birth in the coronary arteries of the nor- 
mal male as compared to the normal fe- 
male." It is generally agreed that angina is 
increasing in prevalence both relatively and 
absolutely. Today we see more young males 
with coronary artery disease than were seen 
a few decades ago. 

What is the significance of the develop- 
ment of angina? What are the facts which 
we are forced to accept concerning angina? 
Briefly expressed, I think we must accept: 
1) the prognosis is uncertain, 2) sudden and 
unexpected death characterizes the disease, 
3) the average length of life after the first 
symptoms is from five to seven years,’* 4) 
50 per cent die suddenly, predominantly as 
a result of a massive myocardial infarction.” 
This then entertains the last category of 
symptoms resulting from coronary disease; 
namely, the symptoms attributable to cor- 
onary thrombosis with myocardial infarc- 
tion. 

It may be surprising that it was not until 
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1912 that Dr. James Herrick presented the 
first clear clinical description of coronary 
thrombosis.'"* The onset may be sudden and 
unheralded or the insult may follow a his- 
tory of angina. Frequently the clinical pic- 
ture may be dramatic. Often the pain is ex- 
cruciating and characteristicly it is sub- 
sternal and may radiate throughout the en- 
tire chest. There may be associated profuse 
perspiration and accompanying shock. Rest 
and nitroglycerine in general fail to relieve 
the pain, and the clinical picture may indicate 
an emergency. Ninety-five per cent of all 
coronary fatalities appear without precipi- 
tating cause." The catastrophy may occur 
during bed rest or sleep. All too frequently 
a diagnosis of acute indigestion is entertain- 
ed. 

In evaluating cardiacs, I have found help- 
ful the fact that often the patient who has a 
“coronary” in the past retains almost a pho- 
tographic impression of the pain and his en- 
vironment at the time of the attack. Pain not 
on the basis of a myocordial infarction is 
more prone to be described with less vivid 
detail and often the history is clouded by in- 
decisiveness. This was an observation made 
a number of years ago by Dr. William 
Stroud, and I have found it helpful. 


DIAGNOSIS 

I shall refer only to coronary disease man- 
ifest a) by angina, and b) by coronary oc- 
clusion with myocardial infarction. Earlier 
it was stated that a patient either has or does 
not have angina. The most important factor 
in the diagnosis is the history. In evaluating 
a patient suspected of having angina were 
I limited to but one source of information— 
history, physical examination or laboratory 
data, I should always choose the history. 
Twenty-five per cent to 40 per cent of pa- 
tients with coronary artery disease show 
nothing abnormal on physical examination 
and in the resting electrocardigram.* 

Pain, the sole reliable symptom of angina, 
is by most investigators considered a mani- 
festation of anoxemia of the myocardium, 
no matter how brought about.’ In the vast 
majority of cases angina can be diagnosed 
as adequately in the rural areas as in the 
larger medical centers. In emphasizing the 
importance of the history, please do not mis- 
understand, I do not belittle the value of 
electrocardigram for it is often of tremen- 
dous aid, and one should fully utilize the 
helpful information which it may afford. 


In the diagnosis of coronary occlusion 
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with myocardial infarction, the electrocard- 
iogram, however, may be of indispensable 
aid. Where there is death of muscles as oc- 
curs in acute myocardial infarction, it is us- 
ually possible to precisely localize the ne- 
crotic area by electrocardiographic means. 

Other findings which result from necrosis 
of myocardial tissue are fever, leucocytosis, 
and an increase in the erythrocyte sedimen- 
tation rate. 

It is well known that there are certain 
conditions in which the incident of coronary 
artery disease is significantly increased as 
compared to the disease in the absence of 
these ailments. Patients are more prone to 
develop arteriosclerosis and at a relatively 
early age if they display the manifestations 
of hypertension, diabetes, and those condi- 
tions accompanied by a high serum choleste- 
rol, i.e., familial hypercholesteramia, myxe- 
dema, nephosis, etc. 


SEQUELAE 

The complications following acute myo- 
cardial infarction are more generally appre- 
ciated than certain of the sequelae. This as- 
pect of the problem is singularly important 
in industrial medicine as it involves the ad- 
visability of returning to work the employee 
who has experienced a myocardial infarction. 

Infarction denotes actual necrosis of heart 
muscle and unfortunately an appreciable per 
cent of patients die as a result of this insult. 
In those who survive, the necrotic heart mus- 
cle is replaced over a period of time by scar 
tissue which means a weakened heart mus- 
culature. This aspect of the problem has been 
beautifully demonstrated in the human heart 
and experimentally in the pig heart by Blum- 
gart, Schlesinger, Zoll and their group in 
Boston.'* Several factors appear to influence 
the development of an adequate collateral 
circulation and thus in turn adequate fib- 
rosis and scarring. A very vital factor ap- 
pears to be a sufficient period of rest at the 
time of onset of either the first severe an- 
gina or coronary occlusion. 

Some of the patients who survive will con- 
tinue to experience subjective evidence of 
coronary artery disease as manifest by an- 
ginal pain. In these individuals restriction 
of activity becomes self imposed as a result 
of their distressing chest discomfort. In an- 
other group there will be absolutely no sub- 
jective evidence of coronary artery disease. 
Not too infrequently after several months 
of rest these individuals will inform their 
physician that they have never felt better in 
their life, and no doubt they speak per- 


fect truth. Then there is the occasional pa- 
tient who experiences a small infarction 
and after healing, it is necessary to minute- 
ly scrutinize the electrocardiogram to find 
a relic of the past damage. Suppose these pa- 
tients to whom we refer were performing 
heavy work prior to their cardiac insult. One 
patient may have been an oil field roustabout, 
an active and strenuous job; another patient 
may have been a packer in a factory which 
necessitates lifting heavy boxes. Should these 
men return to their former arduous tasks af- 
ter months of rest following a myocardial in- 
farction because they are free of pain on ex- 
ertion and possibly demonstrate very little 
residual damage as detected by the electro- 
cardiogram? I feel the answer is no, be- 
cause there remains the same underlying ba- 
sic pathology, namely coronary artery di- 
sease, which produced the initial symptoms 
and clinical picture. 

It is well to remember that in more than 
75 per cent of patients who have recovered 
from an acute coronary occlusion, abnormali- 
ties in contraction of the left ventricle will 
be seen by fluoroscopy or roentgenkymo- 
graphy.'*'’ Paradoxic pulsation with systo- 
lic expansion will be observed in nearly half 
the patients. The individual may feel well 
and be without complaint, but he still has a 
weakened, damaged heart and his probabil- 
ity of sustaining another infarction is great- 
er than the individual who has never exper- 
ienced such a traumatic insult. Intelligent 
management of these patients entails a pro- 
gram tempered by moderation in all activi- 
ties. It is important to reduce activity to the 
point that pain will be greatly lessened or 
if possible completely avoided and the pa- 
tient should remain free from fatigue. 

This then is the rather distressing picture 
of coronary artery disease. In the remaining 
time I should like to review some of the 
studies that have stimulated the imagination 
of many engaged in the field of experimen- 
tal cardiovascular research. 

Having progressed through an era reward- 
ed with the conquest of infectious disease, 
thought and investigation are now directed 
toward new concepts in the etiology and 
pathogenesis of the so called degenerative 
diseases. With increased survival time, in- 
deed the heart affords a compelling challenge 
for remedy and prophylaxis. 

Previously it was mentioned that coronary 
blood flow primarily is impeded by arterio 
sclerotic manifestations. Sclerotic changes in 
the vascular tree follow one of four patterns, 
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either 1) atrophy of the media and replace- 
ment by collagen, 2) calcification of the me- 
lia, 3) regenerative intimal thickening, or 
1) intimal changes which produce athero- 
sclerosis as found in coronary artery di- 
sease."’ It is only the first of this group, at- 
rophy of the media with replacement by col- 
agen, that can be truly regarded as a simple 
nvolutional or aging change. Unfortunately 
he acceptance of atherosclerosis as a natural 
yrocess of deterioration and decay was for 
nany years respohsible for retarding inves- 
igation in the field of vascular disease. Not 
intil the 1930’s and 1940’s did it become evi- 
lent that atherosclerosis represents an ac- 
juired abnormality."* 

What is the present status of our knowl- 
<dge concerning artherosclerosis? A few of 
the more pertinent new concepts show en- 
‘ouraging promise of completely altering our 
resent views concerning coronary artery di- 
sease. 

It is now believed that lipid metabolism 
ind atherosclerosis are unequivocally closely 
ulied. Fundamentally, the basic and destruc- 
ive feature of atherosclerosis is the presence 
)f stainable lipid within the lesion.'* The ear- 
liest detectable lesions are small collections 
if lipids either free or in foamy macrophag- 
es and are located just beneath the endothe- 
lium. At this stage these small intimal cush- 
ions project slightly if at all into the lumen 
and thus there is no true hinderance to the 
flow of blood. The endothelium overlying the 
involved intima is characteristically struc- 
turally intact. With the passage of time there 
is an increase in number and size of the le- 
sions which often coalesce to form large lip- 
id-rich intimal plaques. Now begins en- 
croachment on the lumen of the vessel. As 
the lesions expand, the foam cells at the 
depth of penetration in the intima undergo 
necrosis with resulting discharge of lipids 
and cellular debris. The central area then 
becomes converted into a soft mass—the 
atheroma. Secondary changes begin to occur. 
There is thickening of the overlying endothe- 
lium, disruption of the elastica, fibrosis, hy- 
lanization, calcification, etc. There is further 
narrowing of the lumen of the vessel as a 
result of continued enlargement of the le- 
sions. If the blood flow, particularly in the 
coronary arteries is stopped suddenly by 
thrombosis or by hemorrhage into an athero- 
matous area, there ensues the well known 
dramatic clinical picture described earlier. 
Note that these latter events are but compli- 
cations in the evolution of atherosclerosis.*’ 
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It is remarkable that man is the only mam- 
mal in which atherosclerosis occurs to any 
significant degree. Herbert Fox reviewed 
10,000 post mortem studies from the Phila- 
delphia zoo, and it was confirmed from this 
data that in various mammals clinically sig- 
nificant atherosclerosis is practically non- 
existent.” 

Since man is the chief target for this ser- 
ious and fatal disease, one might ask wheth- 
er this is a relatively new malady found 
mostly in our modern society. The answer 
may be found in an intriguing chapter in 
medical history. About 40 or 45 years ago 
archeologists were excavating in the valley 
of the Nile River. Hundreds of mummies 
were unearthed which dated back to some 
1500 years before Christ. Many of these 
mummies were in such excellent state of 
preservation that histological sections were 
prepared from various parts of the vascular 
tree and studied.** There appeared in 1908 
in Proceedings of the Royal Society of Med- 
icine a paper with a most unusual title—“A 
Report upon the Pathological Condition of 
the Aorta of King Mernephtah”’.** King Mer- 
nephtah reportedly died in the year 1215 B. 
C. These fascinating studies made it plain 
that atherosclerosis was a very common di- 
sease 3000 years ago. 

The factors of race, age, and sex as they 
influence man’s susceptibility to coronary 
artery disease can be but mentioned. 

Among the Orientals, especially the Chi- 
nese and Okinawans, atherosclerosis is said 
to be mild and infrequent.** * 
best to accept such data with reservation 
since vital statistics in these areas are ques- 
tionable, and also life expectancy is much 
shorter among these people. 

The role played by age in the development 
of atherosclerosis has been much debated. 
Present day concepts would no longer nec- 
essarily consider the process the result of 
“the wear and tear of life”, but coronary art- 
ery disease does become manifest with the 
passing of time as the disease tends to be 
slowly progressive. 

With regard to the role of sex, suffice it 
is to say that when compared with the male, 
the female of the species leads a charmed 
life with respect to atherosclerosis. Only 
when they suffer from diabetes or hyperten- 
sion do females manifest a degree of coron- 
ary disease comparable to that of the male."* 

In the remaining moments I should like 
to summarize a few of the current concepts 
regarding lipids as related to atherosclero- 
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sis. In this domain may well lie the solution 
of problems which will in time afford a long- 
er, more enjoyable and pleasant life for 
many. It has been convincingly demonstrat- 
ed*’ that the atherosclerotic lesions, describ- 
ed earlier, are abundant in cholesterol and 
cholesterol esters. Other lipids most frequent- 
ly found are phospholipids and neutral fats. 
It has been postulated that in the early 
plaque, lipids are derived from plasma. Re- 
cently this theory gained support by giving 
radioactive cholesterol to animals and then 
identifying the tagged material directly 
within the atheromatous foci.*’ In the human 
most individuals supposedly developing 
sclerotic vascular changes have been found 
to have serum cholesterol levels falling with- 
in an acceptably normal range. Gould** has 
suggested that our so called normal value for 
cholesterol may represent a state of chronic 
hypercholesterolemia. 

The vast amount of investigation in this 
field has not been devoid of certain suggest- 
ed clinical applications. Dr. John Gofman*’ 
and his group utilizing a high speed ultra- 
centrifuge have found that the major lipids 
in serum are transported in the form of 
giant lipid-protein complexes. These com- 
plexes have been identified and quantitated 
by their specific flotation properties. The 
patterns of these molecules appear to vary 
significantly from person to person. How- 
ever, they are remarkably constant for the 
same individual over prolonged periods. It 
would appear that the pattern is subject to 
modification by diet, disease, and certain 
drugs. The presence of certain abnormal 
molocules appear to bear a strong relation- 
ship to the development of atherosclerosis 
in the human subject. Excessive concentra- 
tions of these molocules are found in the sera 
of patients who have experienced a myocard- 
ial infarction. Available data would indicate 
that the concentration of a specific type of 
molecule is a much more accurate index of 
existing atheroscelerosis or of prognosticat- 
ing atherosclerosis than is simply the level 
of the blood cholesterol. 

The question of diet as related to this gen- 
eral problem is confusing. Opinion is sharp- 
ly divided on the importance of diet in the 
development and control of atherosclerosis. 
For those who support the low cholesteroi 
dietary approach in the therapy of coronary 
artery disease, it is well to point out that 
cholesterol may be synthesized in the body 
from acetate which is available from the 


metabolism of fat, carbohydrate, and pro- 
tein.*’ It would appear that additional clini- 
cal and experimental data are required be- 
fore the role of diet in this disease can be ac- 
curately assessed. 

I hope that this sketchy and incomplete 
survey of the advancements during the past 
few years in the important field of athero- 
sclerosis has suggested that the attitude of 
hopelessness concerning disease of the cor- 
onary arteries is now beginning to progress 
toward a feeling of calculated optimism. In 
considering this affliction we are prone to 
think in terms of a severely crippling, unpre- 
dictable, frequently fatal disease. This is 
understandable for we must respect the facts 
as demonstrated. Fortunately however, pro- 
gress is being made. Thus can we not agree 
with Doctor Conant that indeed the advance- 
ment of science is after all by the continued 
development of new and fruitful concepts. 
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EMERGENCY ADMINISTRATION OF CORTISONE 


RICHARD W. PAYNE, M.D. 
OKLAHOMA CITY, OKLAHOMA 


The enormous medical interest surround- 
ing the introduction of high dosage corti- 
sone’ has dwindled to an overcritical and 
somewhat embarrassed attitude such as often 
follows an overenthusiastic reception. 

It is felt that sufficient evidence has ac- 
cumulated to warrant revaluation of the 
drug in terms of what it can do; rather than 
what it was hoped that it would do. Thus 
stripped of its “miracle” bunting, cortisone 
remains a valuable therapeutic agent with- 
out the full use of which the medical prac- 
titioner is seriously handicapping himself. 
An analogy between cortisone and habituat- 
ing analgesics can be drawn in which proper 
use is of remarkable therapeutic benefit, yet 
overenthusiastic administration will lead to 
the dismal situation of unpleasant side ef- 
fects, increasing tolerance to the drug and 
desire of the patient for continued adminis- 
tration beyond the therapeutic indication. 

THERAPEUTIC INDICATIONS: At the 
present time one must content himself with 
the immediate, though frequently tempor- 
ary, advantages that may be gained in over- 
whelming disease states through the use of 
cortisone. Most of the diseases immediately 
amenable to cortisone therapy have self lim- 
iting or variable courses which may include 
alarmingly acute episodes. It is with the 
blinding, crippling, deforming, debilitating, 
severely painful and even lethal early in- 
flammatory phases of these diseases that 
cortisone performs its greatest service. 

The collagen diseases present problems of 
utmost therapeutic urgency. Disseminated 
lupus erythematosus frequently develops in- 
to an acute fulminating state which can be 
arrested only with cortisone. It is in the 
treatment of this disease that the most gen- 
erous use of cortisone may be found neces- 
sary. The efficacy of this agent has been 
established beyond doubt in preventing the 
considerable permanent changes occurring 
during acute episodes of rheumatoid artliri- 
tis. We are becoming increasingly aware 
of the increased mortality associated with 
‘heumatoid arthritis and have hopes for its 
modification with cortisone therapy. Derma- 
tomyositis in its acute stages with dangerous 
dema of paralaryngeal structures and par- 
lysis of the respiratory muscles is usually 
mmediately amenable to this form of ther- 
ipy. The acute carditis accompanying rheu- 


matic fever usually improves under corti- 
sone therapy with subsidence of pericarditis 
and prevention of valvular scar tissue for- 
mation—a response that is often life saving 
and preventive, at least to some extent, of 
permanent cardiac lesions." 

Anaphylactic shock, angioneurotic edema, 
allergic purpuras, serum sickness, agranu- 
locytosis, erythema nodosum and other pre- 
cipitous failures of protective antigen-anti- 
body mechanisms can usually be held in 
check for the duration of their characteris- 
tically short self limiting courses with this 
drug. 

Control of bronchial asthma can usually 
be accomplished with a large variety of 
drugs and preventive measures. Yet there 
is the occasional case that becomes refrac- 
tory to these agents. Such patients may be 
helped through a particularly trying period 
with a short course of effective levels of 
cortisone—indeed often restoring sensitiv- 
ity to the other therapeutic measures. 

Malignant pemphigus, exfoliative derma- 
titis, severe atopic dermatitis and similar 
severe generalized disorders of the skin are 
usually rendered at least temporarily toler- 
able with this drug. The pain and scar tissue 
promoting effects of certain inflammatory 
eye conditions are frequently decreased with 
suitable cortisone therapy. New lesions of 
sarcoidosis and other granulomatous diseases 
melt away rapidly under the effect of this 
agent. Temporary respite from the rapid de- 
cline of acute lymphatic leukemia in child- 
ren can often be accomplished and the hemo- 
gram of acquired hemolytic anemia, idio- 
pathic thrombocytopenic purpura and oc- 
casionally aplastic anemia may show a more 
desirable trend. The virilization of the 
adrenogenital syndrome (due to adrenal hy- 
perplasia can be considerably allayed with 
relatively small doses of cortisone. Addison’s 
disease, particularly under stress, presents 
the single situation in which the use of corti- 
sone may be considered as a long term thera- 
peutic regime: certainly no one will argue 
against its use in this condition. 

A multitude of other uses of the drug may 
be found upon even casually scanning the 
literature on cortisone. These include such 
conditions as relief of apprehension in ter- 
minal malignancies, snake bite, burns, ul- 
cerative colitis, regional ileitis, hay fever, 
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poison ivy dermatitis, essential dysmenorr- 
hea, hepatic coma, thromboangeitis obliter- 
ans, nephrotic syndrome, acute attacks of 
gout, alcoholism, multiple myeloma, idio- 
pathic hypoglycemia, Hodgkin’s disease and 
many others. It would seem that a short 
trial of cortisone might be warranted in 
practically any condition of sufficient sever- 
ity in which all other therapeutic measures 
have failed and in which there is no obvious 
contraindication. Such conditions as malig- 
nant hypertension. Cushing’s syndrome, ac- 
tive pulmonary tuberculosis, acute infections, 
active peptic ulcer and congestive heart 
failure usually render the drug intolerable. 


METHODS OF ADMINISTRATION: 


Oral administration of cortisone acetate is 
clearly the dosage form of election. In ad- 
dition to the obvious advantages of oral over 
parenteral administration cortisone by the 
former route is usually rapid in onset of ac- 
tion, of comparatively short duration and 
suffers little or no loss of potency. Thus 
after sufficient oral dose an effect may oc- 
casionally be seen in as little as 30 minutes 
and effective levels are reached characteris- 
tically by at least four hours. This is as 
rapid as the effect of intravenous injection 
of suitable preparations of cortisone.’ Ef- 
fectiveness lasts six hours, then declines 
rapidly. 

Hydrocortisone, as the free alcohol, given 
orally holds certain theoretical advantages 
over cortisone acetate. It is more effective 
on a weight basis and probably represents 
the eventual chemical state by which corti- 
sone exerts its peripheral effect. At the pres- 
ent time, however, hydrocortisone does not 
appear to be superior in therapeutic index 
and is somewhat more expensive. 

Corticotropin (ACTH) does not appear 
to hold any particular advantage over corti- 
sone and has the disadvantage that it must 
be given parenterally. The occasional re- 
ports of increased effectiveness of corti- 
cotropin are probably based on disinclina- 
tion to push cortisone to a comparable thera- 
peutic level. Occasional use may be neces- 
sary, however, in those situations in which 
rapid effect is desired and medication by the 
oral route is not feasible. 

Local application of cortisone acetate, pre- 
ferably in an ointment base, in inflamma- 
tory states of accessible portions of the eye 
provides convenient, economical and effec- 
tive therapy for these conditions. Local in- 
unction of the more soluble hydrocortisone 


in certain localized skin conditions appears 
to be an inferior method of administration in 
its present dosage form.* Intraarticular and 
intrabursal injection of the poorly soluble 
hydrocortisone acetate into isolated inflam- 
med areas is of particular value in acute 
traumatic inflammatory states, with pro- 
longation of local effect for periods as long 
as three to four weeks. The development 
of local irritation is occasionally trouble- 
some after such an injection however. Fur- 
ther, most of the diseases amenable to corti- 
sone therapy are of a generalized nature 
and should be treated as such. 

Cortisone acetate should be given every 
six hours orally. The proper dose, at least 
initially, is that dose which will produce the 
desired immediate therapeutic effect and 
should be pushed upward with this in mind. 
This dose may vary from 100 to 400 milli- 
grams daily. 

The least troublesome mode of adminis- 
tration of cortisone would seem to consist of 
an initial dose sufficiently high to produce 
the desired effect (usually 200 to 300 milli- 
grams daily) given for two or three days; 
then reduced to a less physiologically dis- 
turbing dose which will maintain remission 
(usually 100 milligrams daily). This re- 
duced dose can then usually be continued 
for another five to seven days without un- 
due hardship to the patient; after this per- 
iod the drug may be abruptly withdrawn 
without fear of undue adrenal insufficiency 
unless the patient is subjected to particular 
stress at the time of withdrawal i.e. surgery, 
overwhelming infection or severe trauma. 
Troublesome side effects during this period 
seldom occur. 

Long term use of fully or only partially 
effective doses of cortisone is fraught with 
therapeutic dilemmas including loss of ef- 
fectiveness, economic hardship and bother- 
some to catastrophic side effects. The dilet- 
tante may well content himself with follow- 
ing the progress of such investigators who 
are already far out on the troubled sea of 
such a program.** Unless definitive long 
term curative properties of cortisone can be 
demonstrated the clinician should consider 
cortisone as highly dependable but temporiz- 
ing medication. 

ACUTE TOXICITY: (IDIOSYNCRASY 
TO SHORT TERM ADMINISTRATION) : 
A lethal dose of cortisone has not been re- 
ported in the human being. Adverse symp- 
toms appearing soon after the institution of 
cortisone are rare and probably represent 
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exuberant physiological effect of the drug 
in a suitably sensitive individual. Thus it 
is usually the patient with a history of psy- 
chiatric difficulties who develops the full 
blown psychotic manifestations so rapidly 
upon administration of cortisone. In the 
same manner rapidly developing forms of 
the expected chronic manifestations follow- 
ing cortisone administration will occasional- 
ly occur. No real apprehension need be felt 
with periods of administration and concern 
for contraindications as outlined above. 
Neither must one be concerned with with- 
drawal adrenal insufficiency with such a 
dosage schedule. The common disturbances 
of electrolyte balance, though occurring 
early, are seldom cause for immediate alarm 
except perhaps in those in whom it is al- 
ready severely compromised. 

CHRONIC TOXICITY: (UNDESIRED 
PHYSIOLOGICAL EFFECTS) The round- 
ed, plethoric, pimply and hairy countenance 
of Cushings’ syndrome, so long only a text- 
book illustration, has become commonplace 
in this era of long term cortisone therapy. 
This usually subsides on cessation of such 
treatment but undoubtedly leaves a mark 
on those who witness the spectacle. Cer- 
tainly the drug should be discontinued when 
the patients’ appearance is cause for more 
alarm than the disease under treatment. 

Under cortisone derangement of carbohy- 
drate metabolism with chemical features of 
diabetes mellitus appear, most commonly in 
those predisposed to this disease. Urgent 
use of the drug may be attempted, however, 
even in severe cases of diabetes mellitus 
provided no great increase in insulin re- 
quirement develops. 

Sodium retention with development of 
edema, and potassium loss with generalized 
weakness appear in a large percentage of 
cases after the first week of treatment. Con- 
current administration of large doses of 
potassium chloride (four to six grams daily) 
with a low sodium intake will considerably 
delay these effects. Overwhelming of card- 
iac reserve can be temporarily delayed with 
the use of mercurial diuretics. 

The development of upper gastrointesti- 
nal symptoms, however mild, must be view- 
ed with alarm. Indeed it is often the for- 
tunate patient who develops such symptoms 
rather than blandly perforating a viscus. 
Some reliance may be placed upon para- 
sympatholytic drugs and time honored pep- 
tic uleer management though with the pos- 
sibility of peptic ulcer formation becoming 


Vol. 46, No. 12 JourNaAL OF THE OKLAHOMA StaTE MEDICAL ASSOCIATION 


347 


manifest it would seem foolhardy to push 
the drug, unless the indication is suitably 
urgent. 

Undoubtedly active pulmonary tubercu- 
losis undergoes further exacerbation with 
significant doses of cortisone. This does 
not, however, seem to be the case in Addi- 
sons’ disease with active pulmonary tuber- 
culosis, though relatively small doses of 
cortisone are necessary in this disease. 

Minor disturbances in mood with restless- 
ness and insomnia may accompany long 
term use of cortisone though the mental 
changes produced are usually a desirable 
improvement of mood and psychomotor in- 
nervation. 

Excessive loss of :tissue nitrogen, with 
suppression of tissue protein synthesis lead- 
ing to muscle weakness and osteoporosis are 
undoubtedly cause for considerable concern 
after continued use of cortisone. One can 
be easily impressed with the magnitude of 
these changes upon encountering an older 
person abandoned to an interminable course 
of cortisone who suddenly shrinks several 
inches as the result of collapsing vertebrae’. 
Possibly anabolic hormones such as testoste- 
rone, estrogens or both will delay this effect 
but this is, at the best, an uncertain crutch. 
In younger persons and in those with ter- 
minal states this risk may assume other pro- 
portions. 

Demands are frequently made upon the 
physician to continue cortisone beyond the 
limits of his better judgment. Surely, prop- 
er orientation of the patient and his family 
prior to therapy should be attempted. Such 
matters as the cost, expectations and limita- 
tions of treatment and matters of undesir- 
able physiological effects should be mention- 
ed. Use of the drug only when necessary 
and when other forms of treatment are in- 
effective will, of course, prove less trouble- 
some in this regard. 
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CLINICAL PATHOLOGIC CONFERENCE 


THE UNIVERSITY OF OKLAHOMA 
SCHOOL OF MEDICINE 


PRESENTED BY THE DEPARTMENTS OF 
PATHOLOGY AND SURGERY 


HOWARD C. Hopps, M.D., AND 
PATRICK S. NAGLE, M.D. 


DOCTOR HOPPS: Our case today con- 
cerns an age group which most of you are 
or will soon be personally interested in. Al- 
though the nature of the disease process 
represented here seems rather obvious, the 
etiology and pathogenesis of this process is 
not quite so clear. To determine just the cir- 
cumstances and the chain of events which 
finally led to death of this patient, we have 
with us Doctor Nagle whose factual infor- 
mation in this case is limited to the data 
which has been presented to each of you. 


PROTOCOL 

Patient: 38 year Negro Male. 

Chief Complaints: 1) Vomiting blood. 2) 
“Fainty” spells. 

Present Iliness: The patient was irration- 
al and the history was obtained from his 
wife. For several years the patient had 
been a chronic alcoholic, consuming “a pint 
or so” of whiskey per day. During the past 
10 or 12 months he had complained of “gas 
on his stomach’’. He had suffered rather 
severe epigastric pain at times, particular- 
ly at night. This was frequently associated 
with sour eructation. He could occasionally 
obtain relief by taking Sal Hepatica. He 
had apparently taken no other medication. 
His wife believed that taking food made the 
pain worse. For two or three weeks before 
admission the patient had been drinking 
heavily. During the week before admission 
he had coughed frequently, producing small 
amounts of “white phlegm”. Four days be- 
fore admission he began having stools with- 
out any particular pain. Two days later he 
vomited “coffee grounds” material and be- 
gan to have brief “fainty spells’’ with mark- 
ed weakness. The following day he began 


to vomit considerable quantities of bright 
red blood. On the evening of admission he 
complained of severe epigastric pain. He 
was seen by his local physician who referred 
him to University Hospitals. A review by 
systems was essentially negative. There 
had been no known recent weight loss. 

Past and Family History: Noncontribu- 
tory. 

Physical Examination: T. 102.6° (R) ; (P) 
120; R. 36; BP 70/50. The patient was obese, 
restless and irrational. The skin was warm 
and dry. Mucous membranes were very 
pale. Respirations were of the Cheyne- 
Stokes variety. There was no distinctive 
odor to the breath. The lungs and heart 
were within normal limits except for a soft 
systolic murmur heard over the entire pre- 
cordium. There was slight epigastric tender- 
ness, but no muscle spasm. No rebound 
tenderness could be demonstrated. There 
were no masses or viscera palpable. Bowel 
sounds were within normal limits. Rectal 
examination disclosed only tarry feces. The 
extremities showed no edema. Babinski’s 
sign could not be elicited. 

Laboratory Data: A urine specimen tak- 
en eight hours after admission had a spe- 
cific gravity of 1.026 with a faint trace of 
protein and 3+sugar. The centrifuged sedi- 
ment contained 15-20 WBC’s/h.p.f., 2-4 
RBC’s/h.p.f., and numerous coarsely and 
finely granular casts. Immediately after ad- 
mission the hematocrit was 24 with 2.24 mil- 
lion RBC’s/cu.mm., and “less than 7.5 gm. 
per cent hemoglobin”. A short time later the 
leukocyte count was 15,700/cu.mm., and dif- 
ferential revealed 80 per cent polymorphonu- 
clear leukocytes (20 per cent stab forms) 
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There were 90 polychromic normoblasts per 
100 leukocytes. 


Clinical Course: The patient was immedi- 
ately given 1000 cc. of 5 per cent glucose 
in saline and 500 cc. of whole blood. Penicil- 
lin was given in doses of 100,000 u.q.3 h. 
Within the next six hours he was given an 
additional 1000 cc. of whole blood and 1000 
ec. of 5 per cent glucose in water. When 
the 3+ urine sugar was discovered eight 
hours after admission a blood sugar was 
ordered and found to be 444 mg. per cent; 
the CO, combining power 56 vol. per cent. 
The NPN was 109 mg. per cent. About nine 
hours after admission a Levine tube was 
passed and 150 cc. of milky curds were re- 
moved from the stomach. Despite all efforts 
the patient remained in shock—only on one 
occasion was the systolic blood pressure over 
100. He died about eleven hours after ad- 
mission, never regaining rationality. 


CLINICAL DIAGNOSIS 


DOCTOR NAGLE: I'll not reread the 
protocol, since you have all had the oppor- 
tunity to study it. The first problem to un- 
ravel here is why was this man irrational? 
This does not seem to fit in with the obvious 
hemorrhagic shock due to some gastroin- 
testinal lesion. There is a strong tempta- 
tion to reject this finding and eliminate it 
from consideration as a mis-statement or 
over-interpretation. If we do accept it and 
try to fit it into the diagnostic puzzle, we 
are left between the horns of a dilemma— 
to make two diagnoses, or to stretch one. 
We might explain the irrational state on the 
basis of uremia, and this is supported by an 
NPN of 109 mg. per cent, but I have more 
confidence in the clinical data than in the 
vagaries of laboratory interpretations, and 
the protocol clearly states that the breath 
lacked both uremic and diabetic odors. 
Moreover, the elevated NPN and positive 
urinary findings followed gastrointestinal 
hemorrhage and the intravenous adminis- 
tration of glucose and of whole blood. Al- 
though no mention is made of transfusion 
reaction, this must be considered, but I do 
not feel that the patient’s irrational state 
was primarily due to uremia. One prefers 
to avoid making two diagnoses. The other 
alternative is to over elaborate a single diag- 
nosis so that it will cover the entire picture. 
ilere again helpful data is missing—no 
1ention is made of the patient either being 
1undiced or not jaundiced, and no icteric 
idex is listed in the laboratory data. How- 
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ever, there is a possibility that the irra- 
tional state of the patient was due to hepat- 
ic coma secondary to extensive destruction 
of liver tissue by metastatic cancer, the pri- 
mary site being an ulcerated and bleeding 
cancer of the stomach. The elevated NPN 
could fit in with liver failure. Also, the 
hemorrhagic shock and terminal picture 
could well have resulted from such a pro- 
cess. 


The patient was a chronic alcoholic, con- 
suming a pint or so of whiskey a day, and 
this suggests that cirrhosis of the liver with 
associated gastric and esophageal varices 
might be a cause of the patient’s gastroin- 
testinal bleeding. However, we must con- 
sider some negative aspects of this picture. 
A pint or so of whiskey a day does not seem 
like a lot of whiskey for a true alcoholic 
and several years does not impress me as 
being sufficiently long enough for cirrhosis 
to develop. The fact that the patient was 
obese indicates that he was well nourished. 
This too is against cirrhosis since we know 
that cirrhosis of the liver is not a direct ef- 
fect of alcohol, but rather an effect of as- 
sociated dietary deprivations. Alcoholic he- 
patic cirrhosis with gastric varices and 
hemorrhage does not seem consistent with 
a single, continuing, final, massive hemorr- 
hage and it does not explain all of the find- 
ings listed here. The history of gas on the 
stomach from 10 to 12 months and severe 
epigastric pain of course suggests peptic 
ulcer and either duodenal or gastric ulcer 
could erode a vessel of sufficient size to cause 
a single, massive, fatal gastrointestinal hem- 
orrhage. Statistically this is the best bet 
and would explain the pulse of 120, the 
shock-level blood pressure of 70/50 and the 
air hunger evidenced by a respiratory rate 
of 36. It is consistent too with Cheyne- 
Stokes respiration and with pallor. It does 
not explain the temperature of 102°. The 
lungs were stated to be within normal lim- 
its so that the fever was probably not due 
to terminal pneumonia. What the source of 
the fever is, I do not know. It could have 
been associated with a transfusion reaction 
or with urinary tract infection. A far 
fetched speculation would be Pel-Epstein fe- 
ver associated with Hodgkin’s disease of the 
stomach. 

The sequence of events indicating gastro- 
intestinal hemorrhage is interesting. The 
first of such evidence was black stools, four 
days prior to entering the hospital. This 
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blood could have come from the lower gas- 
trointestinal tract. The next event, the 
vomiting of coffee grounds like substance 
two days before admission, indicates the 
source of bleeding to have been at least as 
high as the duodenum—this blood could 
have been regurgitated into the stomach. 
The next event, vomiting bright red blood 
the day before entering the hospital, sug- 
gests to me that the source of the hemorr- 
hage was in the stomach or higher. This 
could have come from gastric or esophageal 
varices, gastric or esophageal malignancy, 
or gastric ulcer with erosion into an artery. 
I’ve seen extensive carcinoma of the stom- 
ach bleed over a period of days and finally 
produce death as a result of persistent, un- 
interrupted, gastric hemorrhage. Recently 
I saw a case in which a duodenal ulcer erod- 
ed into a good size vessel, about two mm. 
in diameter, the patient dying of hemorr- 
hage in several hours. So we can have un- 
interrupted, continuing, massive hemorr- 
hage from such lesions, even duodenal ul- 
cer. We've mentioned carcinoma of the 
stomach but leiomyoma, a benign tumor 
which may occur in the stomach, sometimes 
bleeds profusely, and leiomyosarcoma of the 
stomach, an insidious tumor, may also bleed 
considerably. 

My first choice in this case is an ulcerat- 
ing gastric malignancy with continuing 
hemorrhage over four days, associated with 
extensive liver destruction, hepatic coma, 
and kidney failure. This fits the picture as 
well as any other thing I can postulate. 
Statistically the best bet is gastric or duode- 
nal ulcer with hemorrhage, but that does not 
explain the entire picture. Cirrhosis of the 
liver with portal hypertension, gastric and 
esophageal varices with fatal hemorrhage 
and blood transfusion reaction is certainly 
to be considered. 

CLINICAL DISCUSSION 

QUESTION: Could the fever have been 
from dehydration? 

DOCTOR NAGLE: I suppose it could 
have been caused by dehydration, but it 
seems a little high for this. 

QUESTION: Could the elevated NPN 
have resulted from dehydration—so-called 
pre-renal azotemia? 

DOCTOR NAGLE: I think that anemia 
and dehydration may certainly produce fail- 
ure of renal function with an elevated NPN 


—yes. 
QUESTION: Was the elevated blood su- 
gar from I.V. administration of glucose? 





DOCTOR NAGLE: Well, it is the only 
explanation that I can give for it. There is 
nothing to support even a presumption of 
diabetes here except the irrational state. 

PATHOLOGIC FINDINGS 

DOCTOR HOPPS: Doctor Nagle has pret- 
ty well localized the source of extensive 
hemorrhage into the upper intestinal tract. 
He lists three major considerations: 1) Pri- 
mary malignancy of the stomach with sec- 
ondary ulceration, 2) Peptic ulcer with eros- 
ion of an artery, and 3) cirrhosis of the liv- 
er with rupture of esophageal varix. I won- 
der how our audience feels about this? Well, 
it would seem that approximately 90 per 
cent of you believe that this is a bleeding 
peptic ulcer, about 10 per cent of you believe 
it to be cirrhosis of the liver, and perhaps 
one per cent are considering a malignant 
neoplasm of the stomach. 

At the time of autopsy, foamy fluid was 
exuding from the patient’s nose and mouth, 
evidence of marked pulmonary edema, us- 
ually acute pulmonary edema. Pleural cavi- 
ties were essentially normal—there were 
no adhesions, nor excess fluid. The right 
lung weighed 730 gm. and the left weighed 
650 gm. This increase in weight seemed to 
be entirely the result of edema fluid. Cut 
surfaces of the lungs exuded frothy watery 
edema fluid. This was probably related to 
the state of shock which this patient was 
observed to have clinically. The patient’s 
obesity was quite striking—the adipose tis- 
sue layer in the anterior abdominal wall av- 
eraged 4cm. The pertioneal cavity was free 
of any excess fluid and there was no evi- 
dence of inflammatory reaction or tumor. 
The intestinal tract was not remarkable 
from external gross appearance except for 
dark reddish purple discoloration of the co- 
lon as though it had blood in it (which prov- 
ed to be the case). The liver was markedly 
enlarged and its margin extended 10 cm. 
below the costal margin in the right midcla- 
vicular line. Its surface was finely granu- 
lar and presented the appearance of early 
cirrhosis along with marked fatty change— 
a change that is frequently seen in chronic 
alcoholism. 

When the gastrointestinal tract was open- 
ed, careful exploration of the esophagus and 
cardia revealed no evidences of varicosities 
nor was there any other evidence of portal 
hypertension. Eight cm. from the pyloric 
ring, on the lesser curvature, there was an 
ulcer 3.5x2.2 cm. and in the center of this 
ulcer there projected a short nubbin of ar- 
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tery which was, at this time, filled with 
thrombus. This ulcer appeared to be sub- 
acute—its edges were fairly sharp and its 
margin was not markedly thickened. There 
was no blood in the stomach, nor was there 
blood in the duodenum or small intestine, 
but the large intestine was filled with tarry 
feces. It appeared that the gastric hemorr- 
hage had been arrested shortly before death 
allowing the stomach and small intestine to 
become cleared of blood, but with tarry fe- 
ces and blood still remaining in the colon. 
Frequently in the final stages of exsanguin- 
ating hemorrhage, as the blood pressure falls 
to lower and lower shock levels, there may 
be cessation of bleeding. It appears that 
such was the case here. Certainly the 
thrombus in the gastric artery was very re- 
cent and there was no other source of gas- 
trointestinal hemorrhage evident. 

Other pathologic findings were more or 
less incidental. The heart weighed 440 gm., 
which is a slight increase over normal. The 
kidneys weighed 200 and 210 gm. respective- 
ly and there was bulging of the cut surfaces, 
indicative of parenchymatous degeneration. 
There was no evidence of such primary di- 
sease as pyelonephritis, etc., to explain the 
elevated NPN. I think Doctor Nagle was 
correct in attributing this to something oth- 
er than primary renal disease. A logical ex- 
planation would be that the elevated NPN 
resulted from absorption of increased 
amounts of nitrogenous material (blood) 
from the intestinal tract. Dehydration, 
shock, and acidosis would have contributed 
to the azotemia by reducing glomerular 
blood flow. 

Our final pathologic diagnosis is: 

Peptic ulcer, gastric, subacute, with pro- 
truding thrombosed artery in crater 
and with evidence of massive hemorr- 
hage into the intestinal tract 

Hyperemia and edema of lungs, marked 
(manifestation of hemorrhagic shock, 
clinical diagnosis) 

Fatty change of heart and kidneys, mod- 
erate 

Lipid depletion of suprarenal glands 

Fatty change of liver (l.v. and s.v.) mark- 
ed,—early cirrhosis, fatty type (clini- 
cally, marked chronic alcoholism) 

Obesity, marked, with adipose tissue in- 
filtration of many viscera 


DISCUSSION 


QUESTION: Is there any difference in 
the color of blood found in the intestinal 
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tract, depending upon whether it comes from 
an esophagea! varix or from a peptic ulcer? 

DOCTOR HOPPS: No. The color of the 
blood depends upon the length of time it has 
been exposed to digestive ferments. A mas- 
sive hemorrhage from peptic ulcer can give 
red blood in the stool if it goes through the 
intestinal tract fast enough, and often mass 
peristaltic action is stimulated by a large 
hemorrhage in the stomach. Similarly with 
bleeding from an esophageal varix. Hem- 
orrhage of either type can lead to vomiting 
of bright red blood or coffee-grounds like 
material, depending upon how long the 
blood remains in the stomach before it is 
vomited. 

QUESTION: What part did the patient's 
cirrhosis play in this over all picture? 

DOCTOR HOPPS: I should have com- 
mented further upon that. The cirrhosis was 
in an early stage and had not lead to any 
demonstrable effects of portal hypertension. 
Certainly the patient’s hepatic reserve was 
decreased and this may have brought about 
some heightened susceptibility to the effects 
of hemorrhage which in this case culminat- 
ed finally in irreversible shock. 

QUESTION: Could the lipid depletion 
of the suprarenal gland be related to the 
state of malnutrition? 

DOCTOR HOPPS: No. This is an acute 
phenomenon which I think is a part of the 
general adaptation syndrome which is an 
expression of shock. It is something that 
can come about quickly, in a matter of some 
hours. 

QUESTION: Would his prognosis have 
been improved had he been given cortical 
extract? 

DOCTOR HOPPS: I think it is unlikely 
that such therapy would have helped ap- 
preciably. Would you like to close our dis- 
cussion, Doctor Nagle? 

DOCTOR NAGLE: This man’s chronic 
alcoholism was very likely a factor in his 
gastric ulcer. On the basis of his history, 
we have every reason to suspect that this 
was not his first ulcer. Alcohol, as you 
know, is one of the most potent secretagog- 
ues for hydrochloric acid. It’s almost as 
good as histamine. Many people with a ten- 
dency of hypersecretion of hydrochloric acid 
get in trouble when they drink alcohol. In 
this group, gastric bleeding may be precipi- 
tated by alcohol. The ulcer that we have 
seen demonstrated in this case is certainly 
compatible with the history of bleeding for 
several days. 
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Special Article 


THE ANNUAL STATE MEDICAL ASSOCIATION 


MEETING AND MANUSCRIPTS 


FOR THE JOURNAL 


As the New Year approaches, the Annual 
Meeting of the Association looms in the off- 
ing. The Scientific Work Committee has 
been appointed. Soon plans for the pro- 
gram will be completed. Contributors and 
essayists must be selected. 


Those who accept assignments on the pro- 
gram must assemble, appraise and arrange 
data whether it be clinical or otherwise. 
The arrangements for presentation at the 
meeting will vary with contributors and it 
may be quite different from the arrange- 
ment for publication in the Journal. For 
publication, there should be a careful choice 
of words to make up short, well rounded 
sentences crowded into appropriate short 
paragraphs. 

Every physician needs discipline in writ- 
ing. The cultivation of words and their use 
in scientific communication can become an 
interesting pursuit. It’s a sort of creative 
adventure resulting in genuine satisfaction 
if persistently pursued. 

Dr. W. R. Bett' has said, “With the grad- 
ual decline of a classical education there is 
no longer that wide acquaintance with, and 
respect for, the meaning of words.”’ He rec- 
ommends retreating into the quiet backwa- 
ters of reflection where the friendship of 
words should be cultivated. 


Those who contemplate preparing manu- 


scripts for the Journal should carefully read 
the instructions in the fourth, fifth and 
sixth paragraphs under the Journal mast- 
head Page IV. Having read these para- 
graphs, it should be remembered that brev- 
ity is imperative. Readers of the Journal 
haven’t time for something said in two sent- 
ences that might be said as engagingly and 
effectively in one. Yet we must remember 
that while “Revealing brevity is fine, con- 
cealing brevity is asinine.” 

As a rule it’s advisable to briefly give your 
reason for writing and possibly references 
to other publications on the subject Try 
to make what you say as interesting as pos- 
sible. Medicine clothed in well chosen words 
need not be dull. Osler, Holmes, Moynihan 
many others have proved this. Give the 
main body of your paper careful attention 
and see that your facts are properly ar- 
ranged, clearly presented with logical con- 
clusions. 

Every scientific paper should close with 
a summary. In a few words you should 
give the reader a comprehensive picture of 
what your paper contains. Your references 
should be properly listed and checked for ac 
curacy. This is the way to help yourself 
your readers and your Editor. 


1. The Preparation and Writing of Medical Papers for Pu 
lication. W. R. Bett, M.R.C.S., L.R.C.P., F.R.S.L. Menley ar 
James, Limited. 123 Coldharbour Lane, London, SE5. 1952 
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(The Council on Pharmacy and Chemistry of the American Medical Association 
has adopted the following statement which appears in New and Nonofficial 
Remedies, 1953, Philadelphia, J. B. Lippincott Company, pp. 171-173, 1953.) 


METHANTHELINE Bromipe.— Banthine Bromide (Searle) 


8-Diethylmethylaminoethy! 9-xanthenecarboxylate bromide 


Actions and Uses.—Methantheline bromide, a para- 
sympatholytic agent, produces the peripheral action of 
anticholinergic drugs such as atropine and the gangli- 
onic blocking action of drugs such as tetraethylammo- 
nium chloride. Tolerated amounts of methantheline 
bromide exert side effects typical of atropine-like drugs, 
but cause less tachycardia, and also cause less postural 
hypotension than does tetraethylammonium chloride. 
Toxic doses produce a curare-like action at the somatic 
neuromuscular junction. 


Clinical studies indicate that the drug effectively in- 
hibits motility of the gastro-intestinal and genito-urinary 
tracts and, to a variable degree, diminishes the volume 
of perspiration and salivary, gastric, and pancreatic se- 
cretions. It also decreases mucoprotein secretion. Like 
atropine, it produces mydriasis and cycloplegia when 
applied locally to the eye or administered systemically, 
but until more clinical evidence becomes available, its 
local use for this purpose is not recommended. The 
value of the drug for preventing abnormal cardiac re- 
flexes through the vagus during thoracic surgery, or as 
an agent for routine preoperative medication in place 
of atropine, requires further investigation before final 
conclusions can be reached. 


Methantheline bromide is indicated for clinical use 
whenever anticholinergic spasmolytic action is desired, 
provided it is not contraindicated because of its atro- 
pine-like characteristics or because of a patient's intol- 
erance to the unavoidable side effects of such therapy. 
It is useful as an adjunct in the management of peptic 
ulcer, chronic hypertrophic gastritis, certain less 
specific forms of gastritis, pylorospasm, hyperemesis 
gravidarum, biliary dyskinesia, acute and chronic pan- 
creatitis, hypermotility of the small intestine not asso- 
ciated with organic change, ileostomies, spastic colon 
(mucous colitis, irritable bowel), diverticulitis, ureteral 
and urinary bladder spasm, hyperhidrosis or control of 
normal sweating which aggravates certain dermatoses, 
and control of salivation. 


Methantheline bromide produces some degree of 
cycloplegia and mydriasis in therapeutic doses and 


therefore should not be administered to patients with 
glaucoma. It sometimes decreases the ability to read 
fine print. Xerostomia (dryness of the mouth) is a com- 
mon, sometimes transient, side effect. Urinary reten- 
tion of varying degrees may occur in elderly male 
patients with prostatic hypertrophy, and some patients 
may have difficulty emptying the rectum. Patients with 
edematous duodenal ulceration may experience nause. 
and vomiting during initial administration of the drug. 
These patients should take only liquids during the in- 
stitution of drug therapy. All patients should be advised 
of the possible occurrence of side effects. Overdosage 
sufficient to produce a curare-like action may be coun- 
teracted by prompt subcutaneous injection of 2 mg. of 
neostigmine methylsulfate. 


Dosage.—Methantheline bromide is administered orally 
or parenterally by either the intramuscular or intrave- 
nous route. Parenteral administration is not advised for 
patients able to take the drug orally. The average initial 
dose for adults, oral or parenteral, is 50 mg. For patients 
with considerable intolerance, 25 mg. may be employed. 
In the management of peptic ulcer, a beginning schedule 
of 50 mg. three times daily before meals, and 100 to 150 
mg. on retiring is suggested. However, the usual effec- 
tive dose is 100 mg. four times daily, although some 
patients may require more or less than this amount. 
The dosage may be increased to tolerance, using dryness 
of the mouth as a guide, and adjusted to meet the indi- 
vidual response of patients. Maintenance dosage in pep- 
tic ulcer is usually considered to be about one-half the 
therapeutic level. In the management of other hyper- 
motile or hypersecretory states, the dosage should be 
adjusted to the smallest amount which will relieve the 
symptoms. When spastic conditions are secondary to 
inflammatory or other organic lesions, therapy directed 
toward the cause should be employed whenever possible. 


G. D. SEARLE & Co. 
Powder Banthine Bromide: 2 cc. ampuls. 50 mg. 
Tablets Banthine Bromide: 50 mg. 
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Dresident’s Page 


The Spirit of Christmas permeates this entire month of December and to me there is no 


better time to rededicate ourselves to the service of humanity. 


While Christmas in the fashion of our Christian country may not be celebrated in all 
parts of the world in the same fashion, there nevertheless is in the hearts of most people, the 


Christmas spirit. If and when the time might come that the Spirit of Christmas is forgotten, 


there will be little left for which to live. 


As we approach the New Year of 1954 might I suggest that each of us keep uppermost 


in our mind each day of the year the Spirit of Christmas. 


The Spirit of Christmas is not for just a day, a week, or a year. It is a way of life. 


She 2M Wlacef Myo. 


President 
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Every laboratory 
equipped 


with the most 
modern research 
apparatus known 
today. (Right — 
“counter current” 
device that speeds 
analytical ingredient 
definition. ) 











Camels’ makers “‘never rest until the good 


is better... and the better, best!” For 40 years, 


our research has been constant. thorough, 
steadily progressive to make a good 
cigarette better. ..to make it best. 


$2,000,000 addition 

to Camels’ facilities 
this new research 

building of ultra- 


modern laboratories 


R. J. REYNOLDS TOBACCO COMPANY - WINSTON-SALEM - N. 
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NOTES FROM THE EXECUTIVE SECRETARY’S OFFICE ... 


REPORT GIVEN ON GROUP 
MALPRACTICE POLICY 


In response to a communication from the Executive Of- 
fice, the following report has been received from the St. 
Paul-Mereury Indemnity Company concerning their 
present attitude with regard to the Association’s group 
malpractice policy. The report was submitted by Mr. 
John C. Parish, secretary of the company. 

Company Attitude 

As a whole, the St. Paul Companies have been most 
pleased with the program with the Oklahoma State Med- 
ical Association and the Companies believe it has been 
heneficial to the insurance company as well as the As 
sociation . . . the collateral business upon which we had 
set our hopes in the first phases of the program has 
not been forthcoming in anywhere near the volume an- 
ticipated To insure the company of a successful 
continuity of their program, the collateral lines must 
be recognized as an important factor in the ultimate 
suecess expected of the program. While the experience 
to date has been satisfactory, it isn’t difficult to fore- 
see the effect of the two or three large claims on our 
present annual premium volume of approximately $70,- 
000... It ean be readily understood that it takes only 
«x relatively few number of claims to exceed a permis- 
sible loss ratio of 51 per cent for this coverage. 

Oklahoma Experience vs. Other States 

The Oklahoma experience for 1952 indicated prem- 
iums written in an amount of $47,323, with $7,045 in 
incurred losses produces a 15 per cent loss ratio. During 
the first six months of 1953, the Companies wrote $38,- 
049 in premiums, with $2,024 in losses, or approximate- 
ly a six per cent loss ratio ... The State of Oklahoma 
loss ratio for the Medical Association for 1952 was 15 
per cent as compared to a national average of approxi 
mately 77 per cent. The first six months of 1953 with 
its six per cent loss ratio compares to a national figure 
for the first six months of 44 per cent. It is unwise to 
he overly optimistic in a comparison of this kind by 
states, for the effect of a single loss can cause a com 
plete reversal of this present satisfactory picture. As a 
matter of illustration, since the six months’ figures 
were prepared, a $10,000 claim has been presented, and 
a second claim that has had a reserve of 31500 has been 
increased to $4500. 

General Comments on Coverage 
Breakdown of the limits carried by doctors: 

$ 10/ 30,000—29 per cent 

15/ 45,000— 4 per cent 

20/ 60,000— 7 per cent 

25/ 75,000—27 per cent 

50/150,000—28 per cent 

100/300,000— 4 per cent 

150/500,000— 1 per cent 
The problem of partnerships is a matter which 
should be given some real thought, particularly in re 
gard to the Oklahoma program. We have many times 
recommended the insuring of -partnerships under one 
policy, insuring the doctors individually and as e¢o-part 
ners. We have met opposition to this plan in that we 
should issue a separate policy for each doctor, and some 
doctors have insisted on such a procedure. We have also 


found, for various reasons, partnership liability has 
been excluded at the request of the doctors. Coneeiv- 
ably this could represent a serious gap in coverage .. . 


The same can be said for clinical groups, as it is im- 
partant that the group under whatever name it be op 
erating be also named as an insured in the policy. 


General Attitude of Companies 
Writing This Business 
It has become increasingly evident that insurance car 
riers who have been recognized as a source for Profes 
sional Liability coverage are gradually withdrawing or 
limiting their activities in this field. Some of the de 
vices they employ to reduce their writings are with 
drawal from certain areas entirely, the expansion of a 
prohibitive list of classifications in the medical profes 
sion which will not be written, the discontinuance of 
accepting business on a brokerage basis where collateral 
lines of the doctor are not available. Many companies 
are limiting the amount of insurance that they will 
write and are allowing only low limits of liability. We 
do not have at our disposal the national average on loss 
ratios, but it is obvious to us that because of the de 
clining market for Professional Liability Insurance and 
the increasing rate structure, that we are dealing with 
a ¢lass which is in a critical situation insofar as the 
market is concerned. 
Oklahoma Experience 

Our Oklahoma experience is represented by the fol 
lowing figures from the years 1946 to approximately 
the first nine months of 1953. 


Net Incurred 
Premiums Losses Ratio 
To date $57,000 $23,000 40 per cent 


First six months 


of 1953 38,049 2,024 6 per cent 
1952 47,323 7,045 15 per cent 
1950 4,514 528 er. 0 
1949 978 950 61 per cent 
1948 3,349 125 4 per cent 
1947 1,102 0 
1946 495 0 


A.M.A. ISSUES NEW PAMPHLET 


Be on the lookout for a new pamphlet issued by the 
American Medical Association. It is attractive, easy 
to read and is a ready reference of the many activities 
of the A.M.A. and how it ean help you both from a 
scientific and from a social and economic standpoint. 
If you do not receive a copy of the booklet entitled, 
‘*Tt’s Your A.M.A.’’, please notify the Executive Of 
fice. 


ASSOCIATION ATTEMPTING TO 
STANDARDIZE REPORTING FORMS 


At the mid-winter meeting of the House of Delegates, 
the Tulsa County Medical Society submitted a suggested 
form for the reporting of occupational diseases. Final 
action on this project will be taken up at the spring 
meeting of the House of Delegates. 


ASSOCIATION PARTICIPATING 
IN AMA INSURANCE SURVEY 


The Council on Medical Service of the A.M.A. has 
requested the Association to assist it in a survey being 
taken as to the number of physicians insured, rates 
charged, number of claims, number of suits, and total 
expenses of malpractice insurance, 

The Oklahoma State Medical Association has been 
selected for this purpose due to the extent to which it 
has developed its group malpractice insurance program 
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Doctor, would it be helpful to you in your 





practice to know that there is a food avail- 
able at reasonable prices in the stores 


the year round having these attributes: 


1. High public acceptance as to flavor and palat- 
ability — billions eaten annually. 


2. One of the best of the “protective” foods with a 
well-rounded supply of vitamins and minerals. 


3. Low sodium—very little fat—no cholesterol. 
4. Sealed by nature in a dust-proof package. 
5. One of the first solid foods fed babies. 


6. Can be easily digested by old folks as well as 
infants. 


7. Can be readily eaten out of hand, in milk shakes, 
on cereals, or in salads. 


8. Can be baked, broiled or fried. 


9. Can be used as an ingredient product in breads, 
pies, cakes and desserts. 


10. Useful in bland and low-residue diets. 
11. Mildly laxative. 


12. May be used in the management of both 
diarrhea and constipation. 


13. Can be used in reducing diets. 
14. Can be used in high-calorie diets. 


15. Useful in the dietary management of celiac 
disease. 


16. Useful in the dietary management of idiopathic 
non-tropical sprue. 


17. Useful in the management of diabetic diets. 
18. Valuable in many allergy diets. 


19. Belongs among foods useful in certain acute 
intestinal infections. 


20. A protein sparer. 
21. Favorably influences mineral retention. 
22. Useful in the management of ulcer diets. 


23. One of the easiest foods to eat or prepare. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE 
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ACADEMY OF GENERAL PRACTICE 
SECURES OUTSTANDING SPEAKERS 


Six well known guest speakers have been secured for 
the Oklahoma Academy of General Practice Annual 
Meeting to be held February 15 and 16 at the Tulsa 
Hotel in Tulsa, according to V. M. Rutherford, M.D., 
program Chairman from Oklahoma City. 

Speakers will be: 

William F. Guerriero, M.D., Dallas, clinical associate 
professor of obstetrics and gynecology, Southwestern 
Medical College of the University of Texas; Horace L. 
Hodes, M.D., New York, director of the department of 
pediatrics at Mount Sinai Hospital; Manuel E. Lich 
tenstein, M.D., surgeon at the Cook County Graduate 
School, Chieago; Perrin H. Long, M.D., New oYrk, 
chairman of the Department of Internal Medicine at the 
State University of New York; Carlo Souderi, M.D., 
outstanding Chicago orthopedist; and Harry Wilkins, 
M.D., Oklahoma City neurosurgeon. 

Round table luncheons will be held each day and an 
outstanding program is being planned for the dinner 
Monday night, February 15. The annual breakfast will 
be held Tuesday morning, February 16. 


ATTEND INTERIM SESSION 


Attending the A.M.A. Interim Session in St. Louis 
the first week in December were John E. MeDonald, 
M.D., Tulsa, Association President; Delegates James 
Stevenson, M.D., Tulsa, and John F. Burton, M.D., Ok- 
lahoma City; Alternate Delegate Malcom Phelps, M.D., 
El Reno; President-Elect, Bruce Hinson, M.D., Enid; 
and Executive Secretary Dick Graham. 





BANANAS 


If you would like 


2. Additional information in connection with any of them... } 


4. The nutritional story of the banana... 


The answer is 


1. The authority for any of the statements 


made on the preceding page... 


3. The composition of the banana... 


5. Information on various ways to prepare or serve bananas. 


Please feel free to write to 
Director, Chemical and Nutrition Research, United Fruit Company 


PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 


HOUSE OF DELEGATES MID-WINTER 
MEETING TERMED SUCCESS 


lhe second annual mid-winter meeting of the House 
of Delegates of the Oklahoma State Medical Association 
was held in the auditorium of the Nurses Home at the 
University of Oklahoma School of Medicine October 
25, 1953, with more than 100 delegates present. 

The program of the meeting was an innovation in 
ismuch as no committee reports were heard, no resolu 
tions presented for consideration or financial business 
of the Association considered. 

The program dealt with certain, social, economic and 
political problems. Appearing twice on the program was 
Edward J. MeCormick, M.D., Toledo, Ohio, President 
of the American Medical Association. Doctor MeCor 
mick’s discussion of the problem of non service con 
nected disability care for veterans and the Cline Re 
port of the A.M.A. which deals with osteopathy high 
lighted the session of the House of Delegates. 

Other topics discussed for the House of Delegates 
were: ‘‘New State Laws Effecting Problems of Health 

Occupational Disease, Mental Health, Narcoties,’’ 
‘*Durham-Humphries Law,’’ ‘‘Operation of the Okla 
homa State Board of Medical Examiners,’’ ‘‘ Prepaid 
Hospital and Medical Coverage,’’ ‘‘ Medical Program 
of Civilian Defense,’’ ‘‘ Malpractice Problems and the 
Association’s Malpractice Program with the St. Paul 
Mereury Indemnity Company,’’ ‘‘ Veterans Administra 
tion Program Concerning Non-Service Connected Dis 
abilities,’’ ‘‘Problems and Accomplishments of Univer 
sity of Oklahoma School of Medicine and its Teaching 
Hospitals,’’ and the ‘‘Cline Committee Report’’. 

It is hoped that all deelgates who attended the meet 
ing will make their reports to their county medical 
societies. 
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They'd decorate it all in an hour... 


all the patients who represent 


“wen NEMBUTAL 


@ For every patient’s need . . . in many dosage forms... in 
more than #4 clinical conditions, short-acting NemMBUTAL offers 
these advantages: 
1. Short-acting NemsButat (Pentobarbital, Abbott) 
can produce any desired degree of cerebral 
no secs a depression—from mild sedation to deep hypnosis. 
For Briefand 2. The dosage required is small—only about one-half 
ry the 0.1 Gm that of many other barbiturates. 
we A a ae 3. Hence, there’s less drug to be inactivated, shorter 
duration of effect, wide margin of safety and little 
tendency toward morning-after hangover. 
4. In equal oral doses, no other barbiturate combines 
quicker, briefer, more profound effect. 





Won’t you remember—and compare—these advantages 


the next time, and every time, you 
on write a barbiturate prescription? Obbott 
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JUSTICE DEPARTMENT CALLED IN FOR 
NON-SERVICE CONNECTED CASES 


The Washington office of the American Medical As- 
sociation has announced that it has been advised by 
the Veterans Administration that the Department of 
Justice will be called in to handle cases of suspected 
fraud concerning the ‘‘inability to pay’’ declaration 
of veterans with non-service connected disabilities. VA 
itself is forbidden by law to look behind the veteran’s 
statement that he can’t afford private treatment. Ac- 
cording to testimony introduced in ongressional hear- 
ings, this has resulted in many abuses. 

The new arrangement provides that if a VA hospital 
manager has good grounds to suspect that the veteran’s 
claim of indigency is fraudulent, he will confer with 
federal law enforcement officials. An investigation will 
then be conducted by Justice Department, the regular 
law-enforcement arm of the federal government. If the 
facts justify prosecution, the case will be taken to fed- 
eral court. There the government will have to prove 
that the veteran in question set out ‘‘ preneditatedly, 
purposefully and intentionally’’ to defraud the govern 
ment. 


AUXILIARY CONFERENCE BEGINS 
FALL ACTIVITIES 


Fifty-eight members of the Woman’s Auxiliary to 
the Oklahoma State Medical Association representing 
19 counties attended the fall conference at the Skirvin 
Hotel in Oklahoma City, October 5. Those attending 
the conference were state officers, county officers and 
chairmen. 

Guest speakers were L. Chester McHenry, M.D., Okla- 
homa City, former President of the O.S.M.A.; Dick 
Graham, Executive Secretary, who reported on the pub 
lic relations institute at the A.M.A., and Miss Norma 
Brumbaugh, state home demonstration agent from 
Stillwater, who reported on the Rural Health Confer 
ence, 

Following the formal program, panel discussions were 
held after brief outlines were given by the following 
committee chairmen: Mrs. H. C. Wheeler, American 
Medical Education Foundation; Mrs. E. A. MeGrew, 
Legislation; Mrs. T. A. Ragan, Program; Mrs. A. T. 
Baker, Today’s Health and National Bulletin; Mrs. 
Gordon Livingston, Nurse Recruitment and Future 
Nurses Clubs; Mrs. Peter MacKercher, Doctor’s Day; 
and Public Relations reports were given by Mrs. Ed- 
ward Greenberger, Mrs. James MeMurry, and Mrs. Neil 
Woodward, national chairman. 

Other chairmen and officers giving instructions and 
announcements were: Organization, Mrs. Logan Spann, 
first vice-president and chairman; Nurse Loan Fund, 
Mrs. Clinton Gallaher; State Savings Bonds, Mrs. Paul 
Atkins; Civil Defense, Mrs. C. N. Talley; and Medi- 
eal Archives, Mrs. 8. D. Neely. 

Officers of the Auxiliary are Mrs. M. L. Henry, Pres- 
ident; Mrs. W. R. Cheatwood, President-Elect; Mrs. 
John Cunningham, Secretary; and Mrs. Charles Smith, 
Immediate Past President. 


A.M.A. PRESIDENT IS INDUCTED 
INTO KIOWA TRIBE 


During the meeting of the Oklahoma City Clinical So- 
ciety, Edward J. MeCormick, M.D., President of the 
American Medical Association, was inducted into the 
Kiowa Indian tribe. Chief Jasper Saunkeah conducted 
the ceremonies. Chief Saunkeah’s Indian name ‘‘ Doy- 
Om-eKach Kah-Ti-Kei’’ means ‘‘ Chief Medicine Man.’’ 
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ASSOCIATION NOTES 


The Association was privileged to entertain Edward 
J. MeCormick, M.D., President of the American Medical 
Association during the Oklahoma City Clinical Society 

. O.S.M.A. President John MeDonald, M.D., appear 
ed on the evening program of the Oklahoma State 
Nurses Association held recently in Shawnee . . . Editor 
Lewis J. Moorman, M.D., attended the Southern Medi 
eal Association in Atlanta; Friends of the Armed 
Forces Medical Library in Washington; and American 
Clinical and Climatological Association in Hot Springs, 
Virginia, in October. He was accompanied by Mrs. 
Moorman. 


SELECTIVE SERVICE TO 
CALL DUAL REGISTRANTS 


Selective Service has instructed local boards concern 
ing the calling up of physicians who are registered as 
both a regular registrant and under the Doctor Draft 
Law. The following excerpt from the A.M.A.’s Washing 
ton Letter gives the details: 

Selective Service has instructed local draft boards to 
give physicians registered both under the regular and 
doetor drafts 30 days in which to make application for 
a reserve commission, once they are called up. The 
agency said applicants, in applying on a form supplied 
by their boards, may indicate their first and second 
choice of service. Selective Service adds that the mili 
tary department involved will notify the state director 
of Selective Service of any registrant who doesn’t ac 
cept a commission within 30 days after it is tendered. 
Such registrants would then face early induction as pri 
vates. 

The new instructions follow the October 8 master 
directive of the Defense Department implementing the 
revised doctor draft passed last June. The directive, 
among other things, clarified the status of doctors with 
dual responsibility, and the Selective Service instrue 
tions completed the picture. Selective Service Director 
Lewis B. Hershey commented: ‘‘It is the policy of the 
armed forees to utilize in a commissioned rather than 
enlisted status all special registrants who qualify for 
such commissions. This headquarters concurs in that 


’ 


policy.’ 
EXECUTIVE SECRETARY VISITS 
WESTERN OKLAHOMA 


Dick Graham, Executive Secretary, recently made an 
extensive tour over the southwestern part of the state 
visiting physicians and officers of county medical so 
cieties in the following communities: Clinton, Elk City, 
Cheyenne, Cordell, Mangum, Frederick, Waurika, Dun 
ean, Lawton and Chickasha. 


TWIN CITIES CLINIC 
BUILT AT HARTSHORNE 


W. P. Lerblanee, Jr., and D. C. Clemans, M.D., have 
opened the Twin-Cities Clinie at Hartshorne. The phy 
sicians remodeled a Baptist church into a modern med 
ical center. 

Both doctors have their own offices and examining 
rooms. There is an x-ray room and laboratory, room for 
diathermy treatments and central reception room which 
contains a television set for the benefit of patients who 
are waiting. The physicians plan to add a room later 
for minor surgery and obstetrical eases and future plans 
eall for an eleectrocardigram and basal matabolism ma 
chine. 

Doctor Clemans was graduated from the University 
of Oklahoma School of Medicine in 1952 and Doetor 
Lerblanece graduated in 1945. 
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wen “truly extraordinary” results 


mm intractable bronchial asthma 


Cortone 


ACETATE 


(CORTISONE ACETATE, Merck) 


In a review article on 


hormonal therapy,' complete 


relief of symptoms was 


reported in 62 per cent of 


116 asthma patients. Another 


24 per cent were made 
“quite comfortable.” 
Duration of relief varied 


widely, with remissions 


occasionally lasting as long as 


several months. The author 


calls these results 


“truly extraordinary.” 


1Evans,R.R., and Rackemann, F.M.: A4.M.A, 


Arch. Lut. Med, 90 :96—127, July 1952. 


All CORTONE 
Tablets carry 
this trade-mark : 








Betore treatment. Observe typical facies and 
tense sternocleidomastoid. 


After therapy with Corrone. Note relaxa- 


tion of accessory muscles of respiration, 





Corton ts the registered 
trade-mark of Merck & Co., Inc. 


for its brand of cortisone, 


OMerck & Co., inc, 


MERCK & CO., Inc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 
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FROM THE OKLAHOMA DIVISION, 
AMERICAN CANCER SOCIETY 
CANCER OF THE LARYNX 


In the present series of 235 cases of cancer of the 
larynx seen at New Haven Hospital over a period of 
30 years, 13 per cent had a history of cancer in one 
or more members of their family. Hoarseness was the 
most common symptom. Yet cough, decrease in general 
vigor, weight loss, dyspnea, and other complaints oc 
eurred frequently enough to emphasize to the general 
practitioner the importance of routine laryngoscopic 
examination of patients more than 40 years of age with 
these complaints. The family physician, when he has 
made an early diagnosis of cancer of the larynx, should 
without delay refer his patient to an otolaryngologist 
for confirmation and specific treatment. Mirror (in 
direet) laryngoscopy should not be relied upon to ex 
clude eancer of the larynx. Five-year survivals in this 
series emphasizes the importance of early diagnosis and 
treatment. Predisposing factors in cancer of the larynx 
are listed in order of importance: (1) infections of the 
upper and lower respiratory tract and mouth, (2) in 
dustrial exposures, (3) excessive tobacco, (4) exces 
sive alcohol, (5) septal deviations with obstruction, 
and (6) pulmonary tuberculosis. 


MEDICAL EDUCATION FOUNDATION 
MAKES YEAR END REPORT 


The American Medical Education Foundation urges 
all physicians who can contribute to the fund for ass 
essed medical schools to do so by January 1. 

All states except 15 are showing a net loss in con 
tributions for 1952. 

Funds collected from physicians are matched by mon 
ies raised from sources outside the medical profession. 
Contributions from Oklahoma are 50 per cent less than 


in 1952. 


SEMINAR SLATED 

The eighth annual University of Florida Midwinter 
Seminar in Ophthalmology and Otolaryngology will be 
held at the Sans Souci Hotel in Miami Beach the week 
of January 18, 1954. The leetures on Ophthalmology 
will be presented on January 18, 19 and 20, and those 
on Otolaryngology on January 21, 22 and 23. A mid 
week feature will be the Midwinter Convention of the 
Florida Society of Ophthalmology and Otolaryngology 
on Wednesday afternoon, January 20, to which all reg 
istrants are invited. The registrants and their wives 
may also attend the informal banquet at 8 p.m., on Wed- 
nesday. The seminar schedule permits ample time for 


recreation. 


ATTEND JOURNAL CONFERENCE 


Two representatives of the Journal of the Oklahoma 
State Medical Association, John Hart, Associate Busi 
ness Manager; and Miss Mary Lou Crahan, Editorial 
Assistant, attended the State Journal Conference held 
at A.M.A. headquarters in Chicago November 9 and 10. 
The conference was sponsored by the State Journal 
Advertising Bureau of the American Medical Associa 
tion for editors and business managers or their repre- 
sentatives of all state medical journals. The State Jour- 
nal Advertising Bureau is the agency that develops the 
national advertising for the Journal of the Oklahoma 
State Medical Association 





December, 1953 


HAVE YOU HEARD? 


Eugene R. Flock, M.D., has recently moved to Atoka 
from Stigler. He is associated with A. C. Fina, M.D., 
in the Fina-Flock Medical Clinie in Atoka. 

T. D. Benjegerdes, M.D., has recently moved from 
Beaver to Alva. 

Maurice Fuquay, M.D., Hugo, is serving a resideney 
in surgery at the Mayo Clinic, Rochester, Minn. 

L. S. Willour, M.D., was elected to the 33rd degree 
of Masonry in Washington, D. C., recently. 

W. W. Cotton, M.D., Poteau, was recently featured 
in the ‘‘Know Your Neighbor’’ column in the LeFlore 
County Sun, 

Lin Alervander, M. D., Okmulgee, has received an 
award of merit from the University of Tennessee Med 
ical College. 

Ed Calthoon, M.D., 1951 graduate of the University 
of Oklahoma School of Medicine, has recently opened 
his office in Beaver. 

Malcom Phelps, M.D., El Reno, represented the As- 
sociation on the reeent Industrial Tour that visited 
several eastern states to encourage industries to expand 
into Oklahoma. 


NEW HOSPITAL 
OPENED AT BEAVER 


Beaver county’s new $400,000 hospital at Beaver has 
been opened and approximately 1,100 persons attend 
ed the open house. 

The hospital includes x-ray room and laboratory, op 
erating room, delivery room, nursery with new plastic 
clear cribs and ineubator, kitchen and private and semi 
private rooms. There is also a sunroom for patients. 

Corridors and rooms are walled in tile and patient 


rooms are painted in pastel shades. 


F.A.C.S. INITIATES 


Eight Oklahoma physicians were initiated as Fellows 
of the American College of Surgeons October 9 at the 
39th Annual Clinical Congress held in Chieago. They 
are: 

Robert L. Anderson, M.D., Tulsa; Richard A. Clay, 
M.D., Oklahoma City; John Furman Daniel, M.D., Ok 
lahoma City; Fred T. Fox, M.D., Lawton; John D. In 
gle, Oklahoma City; Edmund H. Werling, Pryor; and 
Harold A. White, M.D., Tulsa. 


OKLAHOMA CITY HOST TO 
ICS REGIONAL MEETING 


A regional meeting of the International College of Sur- 
geons is scheduled for January 22-23 at the Biltmore 
Hotel, Oklahoma City. Guest speakers representing the 
various surgical centers will appear on the program. A 
large attendance of surgeons, particularly from the states 
of Kansas, Texas, Louisiana, Arkansas and Oklahoma, 
is expected. The founder and general manager of the 
International College of Surgeons, Max Thorek, M.D., of 
Chicago, will be present. 
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RAPID ABSORPTION — MAXIMUM THERAPEUTIC EFFECT 






+ 


GE as 


Disp. #100 


- O.5 Gn. 





PH 6 ay 


a day. Take after meals 


The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is ab- 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera- 
peutic effect. Results with such a tablet 
are usually poor. 


Tolserol Tablets are a result of extensive 
Study and are formulated to disintegrate 
rapidly for fast absorption, thus main- 
taining optimum blood levels. 


Tolserol 


(Squibb Mephenesin) 


Complete information on the use of Tolserol in muscle spasm 
of rheumatic disorders, in neurologic disorders and in acute 
alcoholism is available from the Professional Service Department, 
Squibb, 745 Fifth Avenue, New York 22, N. Y. 


or with 1/3 glass of milk. 


Sigs: Two tablets 3 to 5 times _ 
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OBITUARIES 


HIRAM GILL CAMPBELL, M.D. 
1872-1953 


Hiram Gill Campbell, M.D., Tecumseh, died October 
~ at the home of his cousig, Mrs. W. F. Hereford, Leb 
anon, Tennessee, following a heart attack. 

Doctor Campbell had been visiting in Tennessee 
where he was honored by the University of Tennessee 
for his 50 years in medical practice. He, was the top 
medieal honor student of that University when he grad- 
uated in May, 1903. 

Honored last spring by the Pottawatomie County 
Medical Society for his half century of service, Doctor 
Campbell came to that county in 1907, locating at Ash 
er. Later he moved to St. Louis and came to Tecumseh 
about 10 years ago. He was born in Sharp County, Ar 
kansas, and started practicing at the age of 31 in New 
port, Arkansas. 

He was a member of the Broadway Methodist church, 
past president of the Tecumseh Rotary Club, Chamber 
of Commerce, Tecumseh Lodge 69 AF and AM and 
OES chapter 30. 


J. W. FRANCIS, M.D. 
1881-1953 


J. W. Francis, M.D., Perry, died October 1 at his 
home of a heart ailment. 

He was active in medical organizations and was a 
former president and secretary of his county medical 


society, 


G. G. HARRIS, M.D. 
1887-1953 


George Gano Harris, M.D., Helena, died September 
}0 in Enid where he was making a eall. 

Doctor Harris was born in Dallas and had practic 
ed in Helena since 1927. He was a 1917 graduate of 
the University of Oklahoma Medical School. During 
World War I, Doetor Harris served as a first lieutenant 
in the army medical corps. 

Doctor Harris was active in medical organizations 
and also belonged to the Masons, the Helena chamber 
of commerce and the Christian church. 

Lillian Robinson, M.D., Enid, is among the survivors 
who inelude the widow of the home, a son, foster 
daughter, brother, two sisters and five grandchildren. 


VETERANS PROBLEMS AIRED 
AT DALLAS CONFERENCE 


Sponsored by the American Medical Association, a 
regional conference was held in Dallas, Texas, Novem 
ber 6 to discuss veterans’ problems with an emphasis 
on the handling of non-service connected disabilities. 
Representatives from Oklahoma, Texas, Arkansas, 
Louisiana and Mississippi were in attendance. 

Attending from Oklahoma were John E. MeDonald, 
M.D., Tulsa, O.S.M.A. President; R. Q. Goodwin, M.D., 
Oklahoma City, Chairman of the Public Policy Com- 
mittee; Lewis Carroll Taylor, M.D., Oklahoma City, 
representing the Oklahoma County Medical Society; 
and F. R. First, M.D., Cheeotah, representing the East 
Central Medical Society. 


IAN MacKENZIE, M.D. 
1903 


Ian MacKenzie, M.D., prominent Tulsa Orthopedist, 
died October 12 of injuries received in an automobile 
accident one week previously. 

Doctor MacKenzie was active in medical organiza 
tions and the Masonic order, He was founder of the 
Tulsa polio center. 


WILLIAM C. McCLURE, M.D. 
1909-1953 


William C. McClure, M.D., Oklahoma City, was kill 
ed September 24 in an automobile crash near Panhand 
le, Texas. 

Doctor McClure received his M.D., degree from the 
University of Oklahoma in 1936. He served on the staff 
of a Boston, Mass., hospital until 1939 when he began 
practicing in Oklahoma City. From 1942 to 1946, he 
was a lieutenant commander attached to the marines 
and participated in assault landings in the South Pa 
cific. 

In addition to other medical organizations, he was 
active in the Osler Society and the Oklahoma City ama 


teur radio elub. 


HORACE REED, M.D. 
1877-1953 


‘Horace Reed, M.D., long time Oklahoma City su 
geon, died October 7 of a heart ailment. 

Born in Putnam county, Tennessee, Doctor Reed was 
a graduate of the University of Missouri School of 
Medicine, studying later at the University of Vienna. 
In 1901 he moved to Oklahoma, settling in Guthrie. 
He moved to Oklahoma City in 1908 and practiced 
there until January of 1953 when he retired. Doctor 
Reed was associated with the University of Oklahoma 
School of Medicine until 1936, holding the title of Pro 
fessor of Clinical Surgery. 

He was a past president of the Oklahoma City 
Academy of Medicine, Oklahoma County Medical So 
ciety, and a former delegate to the A.M.A. 


GRIEVANCE COMMITTEE 
HARD AT WORK 

The Grievance Committee, composed of 
the last five presidents of the Association, 
has been busy considering cases and during 
the last 60 days it has recommended to two 
county medical societies that disciplinary ac- 
tion be taken against a member of their so- 
cieties. 

Recommended action has already been 
taken by one society and is under considera- 
tion by the other. 

PPast presidents now on the Grievance 
Committee are: A. R. Sugg, M.D., Ada; L. 
Chester McHenry, M.D., Oklahoma City; 
Ralph McGill, M.D., Tulsa; George H. Gar- 
rison, M.D., Oklahoma City; and C. E. 
Northcutt, M.D., Ponca City. 
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Designed especially for you . 


. @ security plan to protect OMA members when 


disabled, through the benefits of your Association Approved 


| OKLAHOMA STATE MEDICAL ASSOCIATION 
INSURANCE PROGRAM 


the broad coverage, low cost 


Non-Cancellalle 
Guaranteed Renewalkle 


t plan designed especially for Oklahoma Doctors, offering 





i TIME LOSS 


(an income when disabled) 


Call or write for full information — no obligation ! 


) Underwritten By 


‘ NORTH AMERICAN ACCIDENT 
INSURANCE CO. 


An Old Line Stock Company—fFounded in 1886 





C. W. CAMERON, 


Southwestern Division Mgr. 





2305 Liberty Bank Bidg.—Phone CEntral 2-329! 
Oklahoma City 


Joe H. Jones, Tulsa Mgr., 900 S. Main, Ph. 2-3155 
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MEDICAL TAPE RECORDINGS 
AVAILABLE IN OKLAHOMA 


A new means of bringing the lecture hall to the phy 
sician unable to attend the lectures is provided by the 
new medical Tape Recording Library approved by the 
Council of the Oklahoma State Medical Association to 
operate on a non-profit basis. Many important meet- 
ings and postgraduate courses in Oklahoma for the past 
year have been recorded and it is contemplated that 
several national meetings will be tape recorded by this 
service in the future. 

Reeordings are distributed by the Srigley-Randels 
Clinic, Hollis, Oklahoma. A nominal rental fee is charg 
ed to cover operating costs. Other medical recording li 
braries in operation are the SOS GP Library, 286 W. 
MeMicken Ave., Cincinnati 14, Ohio, and Audio-Digest, 
404 E, 

Asterisks adjoining each reeorded lecture listed be 


sroadway, Glendale, Calif. 


low indicate the weekly rental costs which are as follows: 
one asterisk, 50 cents; two asterisks, $1.00; and three as 
tericks, $2.00 (plus postage, insurance fees and any 
special handling that might be necessary). A charge of 
$5.50 is made if the tape is lost or not returned in 
30 days. Transcribing machines must be provided by 
the person or group ordering the tape. 


Tapes now available through request to the Executive 


Offiee or Robert S. Srigley, M.D., Hollis, Oklahoma are: 
Internal Medicine Postgraduate Course 
May 8-9, 1953 
University of Oklahoma School of Medicine 
University Hospital, Oklahoma City 
Tape 1. 

1. The Relation of Life Stress to Hyperten 
sion With Special Reference to Hemody 
namics. 

Harold G. Wolff, M.D., New York. 
Tape we 

1. Arteriosclerosis and Hypertension. 

Robert H. M.D., Oklahoma 
City, Okla. 
2. Headache Mechanism with Special Refer 


Furman, 


ence to ‘‘ Hypertensive Headache.’’ 
(Cont’d. on Tape 3. 
Harold G. Wolff, M.D., New York. 
Tape a. 

2. Headache Mechanism with Special Refer 
ence to ‘* Hypertensive Headache.’’ 
(Cont’d. from Tape 2). 

Harold G. Wolff, M.D., New York. 
1. Management of Hypertension (Followed by 
Questions and Answers 
Robert H. Bayley, M.D., 
City, Okla. 


Oklahoma 


Tape 4 
PANEL DISCUSSION 
1. Illness in Older Patients. 
Walker Morledge, M.D., 
Okla. 
William K, 
City, Okla. 
Gregory Stanbro, M.D., Oklahoma City, 
Okla. 
Harold G. Wolff, M.D., Oklahoma City, 
Okla. 


Ishmae M.D., Oklahoma 


Tape 5. 


1. Tuberculosis. 
Richard M. 
City, Okla. 


Burke, M.D., Oklahoma 


Oklahoma City, 


‘ape 6. 


‘ape 7. 


‘ape 8. 


Gener: 
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Fungus Disease of the Chest. 
P. M. MeNeill, M.D., Oklahoma City, 
Okla. 


Reaction to Threat (Cont’d on Tape 8.) 
Harold G. Wolff, M.D., New Yor® 


(Cont’d from Tape 7.) Reaction to Threat. 
Harold G. Wolff, M.D., New York. 

Review of X-Rays on Chronie Chest Con 

ditions. 
Simon 

Okla. 

il Pediatrics Post Graduate Course 

Tulsa, February 1, 1953 


Dolin, M.D., Oklahoma City, 


University of Oklahoma School of Medicine 


Oklal 
Tape 1. 
s 

Tape 2. 
] 

Tape 3. 
l 

Pr 

Tape 4. 
1. 

Tape 5. 
l 

Tape 6. 
] 


Oklahoma 


Tape 1. 
1. 


Tulsa Pediatrie Society 
1oma State Department of Health 


Recent Developments in The Prevention 
and Therapy of Rheumatic Fever. 


John A. Lichty, M.D., Denver, Colorado. 


Round Table:—Problems of the Newborn 
and Premature Infant Infections. 

John A, Liehty, M.D., Denver, Colorada. 
Respiratory. 

William T. 

City, Okla. 

Nutrition. 

G. R. Russell, M.D., Tulsa, Oklahoma. 


Newsom, M.D., Oklahom: 


The Physician’s Responsibility in <Acei 
dent Prevention. 

John A. Lichty, M.D. 
actieal Applications of Knowledge in the 
Field of Growth and Development 

Henry B. Strenge, M.D. 


Neurological Problems in Childhood (In 
eluding Convulsive Disorders, 

Robert A. Hayes, M.D., Tulsa, Okla. 
Allergy in Childhood (Cont’d on Tape 5 
Cont’d from Tape 4 Allergy in Child 
hood. 

Carroll M. 

City, Oklahoma. 


M.D., Oklahoma 


Ponders, 


. Symposium on Surgical Problems in Child 


hood (Cont’d on Tape 6. 
Orthopedies : 
Charles E. Brighton, M.D., Tulsa, Okla 
Abdominal Surgery: 
Hardman, M.D., Tulsa, Okla 


Thomas E. 
(Cont’d from Tape 5.) Symposium on Sur 
gical Problems in Childhood. 

Plastic Surgery: 

James W. Kelly, M.D., Tulsa, Okla. 
Urology: 

Berget H. Blocksom, M.D., Tulsa, Okla 
Academy of General Practice Convention 

Oklahoma City 
February 16, 1953 
Complications and Sequeallae following 
Cholecystecomy. 
Frank R. Peterson, M.D., Cedar Rapids, 


Iowa. 
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lt is under consideration by American 


Academy of General Practice to give cred- 


a it toward post-graduate educational re- 
ueation quirements to the borrowers from librar- 


ies, on the correspondence course basis 


mentioned in the Secretary's Newsletter in 


via November, 1951, issue of G.P. 











Tape Recorders 


20 °/o OFF 


Special Offer on Tape Recorders 
In Cooperation With 
“The Tape Recording Medical Library” 
Distributed by 
Srigley-Randel Clinic 


Hollis, Oklahoma 


—Also— 
Library Library 
Audio Digest $. 0. & G. P 
404 East Broadway Library % E. P. Fromm, M.D 
Glendale 5, California 286 W. McMicken Ave 


Cincinnati 14, Ohio 


Send for a Complete Free Demonstration of Tape Recorder and the many ways it 


will fit into Your Practice 


. . c* . . 
Htomic Sound Engineering Co. 


Dr. 

Oklahoma's Largest Distributors of 
Sound — R.C.A. Address 
Interoffice Communication—Kellog Slecto-Phone and Teletalk 
Hi-Fi—Home Sound Systems—R.C.A. and Craftman’s 
Tape Recorders 

117 N.W. 23rd, Oklahoma City, Oklahoma 

216 E. 10th, Tulsa, Oklahoma 


City 











368 


** 


Tape : 


** 


Tape 


Tape 


Vol. 46, No. 12 JourNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


2. Pertinent Points on the Rheumatic Fever 

Problem in childhood (Cont’d on Tape 2.) 

Arild E. Hansen, M.D., Galveston, Texas. 

3. Custom Versus Facts in The Treatment 
of Peptic Ulcer. 

Stewart G. Wolf, M.D., Oklahoma City. 


w 


1. (Cont’d from Tape 1.) Pertinent Points 
on the Rheumatie Fever Problems in Child- 
hood. 

Arild E. Hansen, M.D., Galveston, Texas. 

2. Questions. 

Fractured Ankles. 

Lewis J. Levy, M.D., Fort Worth, Texas. 

4. Office and Hospital Management of Infan- 


nw 


tile Diarrhea. 
Arild E. Hansen, M.D., Galveston, Texas. 
5. Certain Benign Lesions Having Malignant 
Potentialities. (Cont’d on Tape 3.) 


(Cont’d from Tape 2.) Certain Benign Les- 
ions Having Malignant Potentialities. 
Frank R. Peterson, M.D., Cedar Rapids, 
lewa. 


1. Mumps:—Treatment and Complications in 
Children and Adults. 

Arild E.Hansen, M.D., Galveston, Texas. 
Poliomyelitis: —A Critical Analysis of Re 


cent Developments. 
Gordon C. Brown, M.D., Ann Arbor, 
Michigan. 
American College of Surgeons 
Oklahoma City 
Mareh 24-25, 1953 


1. Surgical Lesions of the Esophagus. 
Austin H. Bell, M.D., Oklahoma City, 
Okla. 


. Growth Characteristies of Mammary Can- 


cer. 
John V. Goode, M.D., Dallas, Texas. 
SYMPOSIUM ON TRAUMA 
3. Ballisties as Related to Wound Manage 
ment. 
Warner F. Bowers, Colonel MC USA, 
Fort Sam Houston, Texas. 
Responses of the Body to a Wound. 
Theodore H. Nicholas, Captain MC USA, 
Fort Sam Houston, Texas. 
5. Management of Brain and Nerve Injury. 
Robert C. Hardey, Lieutenant, MC, USA, 
Fort Sam Houston, Texas. 
6. Surgery of Thoracic Trauma. 
Clinton A. Piper, Captain MC USA, 
Sam Houston, Texas. 
7. Treatment of Abdominal Injuries. 
Evan W. Sehear, Major, MC USA, Fort 


Sam Houston, Texas. 


1. Results After Wounds of Major Arteries. 
Charles C. Pixley, Captain MC USA, 
Fort Sam Houston, Texas. 
2. Use of Intramedullary Fixation in Fresh 
Fractures. 


Ralph E. Reiner, Colonel MC USA, Fort 


Fort Sam Houston, Texas. 
3. Early Care of Burns by Open and Closed 
Methods. 
William H. Amspacher, Colonel MC USA, 
Fort Sam Houston, Texas. 


** 


Tape 


Tape 


Tape 


Tape 
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4. Backache (Cont’d on Tape 3.) 

PANEL DISCUSSION 

Collaborators:Basil A. Hayes, M.D., Okla 
homa City, Okla.; Jess B. Herrmann, M.D, 
Oklahoma City, Okla.; Charles R. Roun 
tree, M.D., Oklahoma City. 


3. 


4. (Cont’d from Tape ) Backache. 

PANEL DISCUSSION 

Collaborators: Basil A. Hayes, M.D., Okla 
homa City, Okla.; Jess B. Herrmann, M.D, 
Oklahoma City, Okla.; Charles R. Roun 
tree, M.D., Oklahoma City, Okla. 

1. Appendicitis and Complications. 


PANEL DISCUSSION 
Moderater: Warren H. Cole, M.D., Chicago 
Til. 


Collaborators: Charles M. O’Leary, M.D. 
Oklahoma City, Okla.; George B. Packard 
M.D., Denver, Colorado, Richard 8S. Stoll 
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. The Diagnosis and Surgical Treatment of 
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Edward G. Donovan, M.D., New York 
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able from E. R. Squibb Co. 
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Considerations. 
(2) Surgical Treatment. 
George H. Humphreys II, M.D., New 
York City, N. Y. 
2 Surgery for Massive 
Gastroduodenal Uleer. 
John D. Stewart, M.D., Buffalo, N. Y 
Prophylactic Measures in Gallbladder Sur 


Clinica! 
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gery (Cont’d on Tape 5.) 
Warren H. Cole, M.D., Chieago, Ill. 
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City, Okla. 
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City Obstretricaland Gynecological Society 


January 17, 1953 


** Tape 1. 
1. Questions and Answers. 
M. Edward Davis, M.D. 
2. Indications for Hysterectomy, 
Joseph Kelso, M.D. 
3. Endocrinology. 
Arthur Hellbaum, M.D. 
4. Management of an Infertile Couple. 
Gerald Rogers, M. D. 
* Tape 2. 
The Treatment of Threatened and Habitual 


Abortions. 
George Allen, M.D. 
Southwest Clinical 
Tulsa 

Mareh 5, 


Conference 


1953 


“> Faee 3. 


1. Resuscitation of the Newborn. 

William Newsom, M.D., Oklahoma City, 
Okla. 

2. Nutritional Disturbances of Children with 
Special Reference to Cystic Fibrosis of the 
Pancreas. 

Harry Sewachman, M.D., Boston, Mass. 
Tape Se 

1. Gastric 

nant. 
Stewart Wolf, Jr., 

2. X-Ray Conference. 

* Tape 3. 
Uses and Abuses of Antibiotic Therapy. 

Harry Shwachman, M.D., Boston, Mass. 

Oklahoma City Internists 
Oklahoma City 
February 19, 1953 


Uleeration—Benign and Malig 


M.D., Oklahoma City. 


Associaiton 
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1. Present Concepts of Ulcerative Colitis. 


Turner Bynum, M.D., Oklahoma City, 
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2. Newer Radiographic Technics. 
Peter E. Russo, M.D., Oklahoma City, 
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3. New Drugs Used in the Treatment of Hy 
pertension. 


John J. Donneli, M.D., Oklahoma City, 


Okla. 
4. Background of Anemia (Cont’d on Tape 
Hugh Jeter, M.D., Oklahoma City, 
Okla. 
* Tape 2. 
4. (Cont’d from Tape 1.) Background of 


Anemia. 
Hugh Jeter, M.D., Oklahoma City, Okla. 
1. Rheumatic Carditis. 
Ben H. Nicholson, M.D., Oklahoma City, 
Okla. 
2. Clinie—Indication for Cardie Surgery. 
Robert H. Bayley, M.D., Oklahoma City, 


Okla. 
Robert H. Furman, M.D., Oklahoma City, 
Okla. 
Oklahoma State Medical Convention 
Tulsa 


April 13-14-15, 1953 
Tape 1. 
1. Management of Eclampsia 
B. C. Chatham, M.D., Chickasha. 
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2. Present Concepts of Treatment of the Preg 


nant Woman in the Last Trimester with 
a Dead Fetus and Resulting Toxemia. 
Brunel D. Faris, M.D., Oklahoma City. 


3. The Closed Method of Lauge-Hansen for 
Treatment of Ankle Fractures. 
David C. Ramsey, M.D., Ada, Oklahoma. 
4. Rigid Wire Fixation of Fractures in the 
Hand. 

Howard B. Shorbe, M.D., Oklahoma City 
and William L. Waldrop, M.D., Okla 
homa City, Okla. 

of Varicose 
Wolff, 


5. Treatment 
John Powers 
City, Okla. 


(Cont ’d.) 
Oklahoma 


Veins 
M.D., 


1. (Cont’d.) Treatment of Varicose Veins. 


John Powers Wolff, M.D., Oklahoma 
City. 
2. Middle Life and Mental Disease. 


Francis J. Braceland, M.D., Hartford, 
Conn. . 
3. Bronchogeniec Carcinoma. 
Paul H. Holinger, M.D., Chicago, Ill. 
4. Recent treatment of Por 
tal Hypertension. 

W. Alton 
La. 
Radioactive Iodine 131 in the 

of Hyperthyroidism. 
Wendell G. Seott, M.D., St. Louis, Mo. 


Failure 


advances in the 


Ochsner, M.D., New Orleans, 


Treatment 


During Surgery 


Respiratory 
(Cont ’d.) 


Carl A. Mover, M.D., St. Louis, Mo. 


Tape 3. 
1. (Cont'd, Respiratory Failure During 
Surgery. 
Carl A. Moyer, M.D., St. Louis, Mo. 


2. The Use of Pan Transfusion System. 
Allan P. Bloxsom, M.D., Houston, Texas 
Practitioners Conferences 

Oklahoma School of 

Oklahoma City 


University of Medicine 


Date: November 20, 1952 
Panel 
Participants 

Stewart Wolf, M.D., Oklahoma City 
Turner Bynum, M.D., Oklahoma City 
J. R. Colvert, M.D., Oklahoma City 
B. E. Mulvey, M.D., Oklahoma City 
Joe M. Parker, M.D., Oklahoma City 


Discussion: Duodenal Uleer 


Date: December 18, 1953 
Panel Discussion: Backache 
Participants 
Stewart Wolf, M.D., Oklahoma City 
James Amspacher, M.D., Oklahoma City 
William K. Ishmael, M.D., Oklahoma City 
Harry Wilkins, M.D., Oklahoma City 
Henry G. Bennett, M.D., Oklahoma City 


oe 


Date: 2° 1953 


Panel Discussion: Coronary 


January 
Artery Disease 
Participants 
Stewart Wolf, M.D., Oklahoma City 
Robert H. Bayley, M.D., Oklahoma City 
Robert H. Furman, M.D., Oklahoma City 
W. W. Rucks, Jr., M.D., Oklahoma City 
Homer A. Ruprecht, M.D., Tulsa, Okla. 
(Continued in 


January Issue 
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and seven 


YEARS TREATING ALCOHOL 
AND DRUG ADDICTION 


In 1897 Doctor B. B. Ralph developed 


methods of treating alcohol and narcotic addiction that, by the 


Twenty-five years ago experience had bet- 
tered the methods. Today with the advantages of collateral medicine, 
treatment is markedly further improved. 

The Ralph Sanitarium provides personal- 
ized care in a quiet, homelike atmosphere. Dietetics, hydrotherapy 
and massage speed physical and emotional re-education. Cooperation 


with referring physicians. Write or phone. 
TI | 
She 


RALPH 


SANITARIUM 


A Unit of the Benjamin Bur- 
roughs Ralph Foundation for 
Medical Research 


Telephone Victor 3624 





529 HIGHLAND AVENUE @® KANSAS CITY 6, MISSOURI 


Ralph Emerson Duncan, M.D., Medical Director. 
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Physicians and Their Civie Responsibility 
Road to Survival and Human Destiny, The 
School Health in Action 

Short Cut to Public Relations, A 

Sixtieth Annual Meeting in Tulsa April 13, 
14, 15 

60th Annual Meeting of the OSMA 

Socialism and Communism 

These Doctors Run a Library 

Tip for Those in Charge of Admissions to Med- 
ical Schools, A 

Tuberculosis and the General Practitioner 
You’re in the Army Now 

Westward the Course of Empire, Joseph Gar- 
land 

What of the Physician’s Fee 

World Medical Association, The 


Ellis, Henry A., Williams, C. O. Sugg, Alfred R. 


(PIC) 


Henderson (E) 


ard W. Payne 


Emotional Aspects of Diabetes Mellitus, The (S) 


Paul C. Benton 


Emphysema (8S) Walker Morledge 

Enforcement of Law, The (E) 

Edwards, J. G. (QO) 

Entered Service (GN) 

Enteritis, Regional, Isolated to the Jejunum: A Re- 


port of Two Cases (S) Bob J. Rutledge and 
Bert E. Mulvey 


Erratum ; 

Essentials of Medical Research (B) 

Eusden, Mrs. Ralph B. (PIC) 

Evaluation of Medical Testimony (S) Tom Hier- 


onymus 


Executive Secretary Visits Western Oklahoma (GN) 
Explanation Given on Partnership Liability (GN) 


FACS Initiates (GN) =r : eee 
Fansler, W. A. (S) Choice of Operation in Car- 
cinoma of Rectum and Rectosigmoid 


360 
166 


362 


183 


Faris, Brunel D. (S) Timing of Labor 

Farris, H. Lee (QO) 

Fee Splitting (E) 

Fifty Year Pins, Life 
(GN ) 


Certificates 


Fifty Year Pin Presented, Life Membership (GN) 
50 Year Pin, Sand Springs Doctor Receives (GN) 


Fightin’ Talk 
Film Available (GN) 
Film Supplement Available (GN) 


Fireworks Casualties, A Preventable Cause of Dam- 
age, Disability and Death (S) Edward C. Rei- 


fenstein, Jr. 
First, F. R., Sr. (O) 
First Rural Health Conference is Success (GN) 
Five Receive Life Membership (GN 
Flack, F. E. (PIC) 
Flanagan, Ralph (PIC) 
Flanagan, Ralph (PIC) 
Forsythe, Thomas Gordon (OQ) 
Four State Projects Approved for Grants (GN) 


Fractures in the Hand, Rigid Wire Fixation of (8) 


Howard B. Shorbe and William L. Waldrop 
Francis, J. W. (QO) 


From the Oklahoma Division, American Cancer So- 


ciety 


From the Oklahoma Division, American Cancer So- 


city 


From the Oklahoma Division, American Caneer So- 


ciety 
Fundamentals of Clinical Orthopedics (BR) 
Funds Given for History of Medicine (GN) 


Gallaher, Clinton (PIC) 
Gamma Globulin Distribution Explained (GN) 


Garland, Joseph (E) Westward the Course of Em- 


pire 
Gee, L. E. (O) 
General Information, Annual Meeting 


General Practice, Oklahoma Academy of, Fifth An- 
nual Meeting to Feature Scientific Program, 
Seminar, Roundtable Luncheons, Dinner-Dance, 


Tour (GN) 
Goldfain, E. (8S) Butazaolidin in Rheumatic 


seases 


Governor Murray Appoints Mental Health Board 


(GN) 


Green, Charles E. (S) Report on Maternal Mor- 


tality 1951 
Grievance Committee Hard at Work (O) 


Grievance Committee Issues Warning About Collec- 
tion Letters, Refers One Case to County Medi- 


eal Society (GN) 
Griffin, D. W. (O) “ 
Groin Hernia in Industry (S) F. L. Flack 


Growing Problem of Veteran Medical Care, The 


(E) 
— = 
Hampton, J. C. (PIC) 
Harris, G. G. (O) 
Have a Good Time (E) 


Presented 


December, 1953 


128 


3lf 


Have You Heard_. 22, 52, 162, 136, 182, 222, 262, 284, 32: 


Have You Heard 

Hall, Harry B. (O) 
Hardy, I. V. (O) 
Hathaway, A. H. (PIC) 
Headaches (BR) 


Health Department Now Licensing Rest Homes 


(GN) > ‘ 
Heart Association Dates Changed (GN) 


Heart Conference Slated for Denver in November 


(GN) . ee A 
Henry, Mrs. Millard L. (PIC) 
Hernia in Industry, Groin (S) F. L. Flack 
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260 
78 
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317 
317 
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322 
362 
218 
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Hieronymus, Tom (S) Evaluating Medical Testi- 
mony 

ligh School Rating Carries Heavy Responsibility 
(E) 

lill-Burton Projects Slated for Oklahoma (GN) 

listory of Medicine Committee to Meet (GN) 

listory of Medicine in Oklahoma (SA) 

listory of Medicine in Oklahoma (GN) Jim Bab- 
cock : 

listory of Medicine Project Growing (GN) 

loarse Voice, Voice Therapy for (S) John L. Bo- 
land 

lolinger, Paul H. (PIC) 

lonorary Fraternity Established at O.U. Medical 
School (GN) 

lonorary Membership 

lopps, Howard ©. and Nagle, Patrick 8S. (CPS 

lospital and Medical School Costs (E) 

lospital Group Theme in Accreditation (GN) 

lotel Reservations Urged for 60th Meeting in Ap- 
ril (GN) 

louse of Delegates Mid-Winter Meeting Termed 
Success (GN) 

louse of Delegates of the Oklahoma State Medical 
Association Official Proceedings of the 188, 

louse of Delegates to Meet October 25 (GN) 

low Soon We Forget (E) 

loward, R. M. (PIC) 

lumanism in Medicine (E) 

lumiliating (E 

luntington, Camp 8., (S) The Use of Anticoagu- 
lants in Coronary Artery Disease 

lvaline Membrane Disease Pathology, Etiology and 
Pathogenesis (S) Paul M. Obert 

aan 
Don’t Want to Go Home in the Dark (E) 
mportance of Archives (SA) James M. Babcock 

Important New Journal Department, Am (S 

nereasing Incidence of Coronary Arterioselerosis in 
Diabetes, Mellitus, Preliminary Manuscript (8S) 
Howard F. Root and Kelly M. West 

Incubus of State Medicine (E 

Individual Care for Retarded Children (E) 

Industry, Relation of the Private Physician to (S) 
Kieffer Davis 

ee 

J vcobs, L. E. (O 

Jacobs, Williams S., (S) Coronary Artery Disease 

Justice Department Called in for Non-Service Con 
nected Cases (GN 

— i. 

Kalmon, Edmond H., Jr., (S) Panereatie Cysts 

Kalmon, Edmond H., Albers, Donald D., Lysaught, 
J. Neill (S) Diagnosis and Treatment of Urin- 
ary Tract Infections in Children 

Kansas City Conference Slated This Month (GN 

Keys, John W., and Millier, Robert L. (S) The Ok- 
lahoma Conservation of Hearing Program 

Kinsey Report, Comments on the (E 

Kline, Phillip (O) 

Knowledge, Reason and Justice (E 

—L-- 

Lamb, John H., Shackleford, Paul O., Morgan, 
Robert J., Young, C. Jack (S) Tinia Capitis 
Due to Trichophyton Schoenleini (Favus) Re- 
port of Six Cases in Oklahoma 

Lee, Clarence Edward (0) 

Lehew, J. L. and Mrs. J. L. (PIC) 

Leibovitz, Martin (8) Surgical Lesions of the Chest 
in Children 

Leonardo daVinei (BR) 

Licensed in South Dakota (GN) 

Leibrand, Clair (BR) Danger Signals 

Life Certificates Presented (GN) Fifty Year Pin 

Life Membership 


i] 
40 
316 


63 
164 
256 
264 
128 

95 
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Life Memberships, Five Receive (GN -_ 18 
Life Memberships, Fifty Year Pins Presented (GN) 316 
Litton, Gaston, General Statement, 


History of Medicine 152 
Lofty Patriotism Retrieved (E) 108 
Long on Longevity (O) 328 
Lottinville, (SA) Dealing with Medicine 

Historically 153 
Lowbeer, Leo (BR) Bone Tumors 202 
Lowe, R. C. (BR) Practical Dermatology for 

Medical Students and General Practitioners 140 
Lubin, E. N. (8S) The Management of 

Ureteral Caleuli 68 


Lull, George F. (PIC) 16 
Lysaught, J. Neill, Albers, Donald D., and 
Kalmon, Edmond H. (8S) Diagnosis and 
Treatment of Urinary Tract Infections 


in Children 308 
—iico— 

McClure, H. M. (PIC 18 

McClure, William C. (O) 317 

MeDonald, John E. (PIC) June Cover 

MeDonald, John E. (PIC) 83, 316 


MeHenry, Lawrence, The 1952-1953. Activities 
of the Oklahoma Chapter of the Student 


American Medical Association 224 
MePherson, William G. (O) 40 
a 
MacKenzie, lan (O) 364 
Malpractice Judgment Affirmed by Court (GN 317 
Man, The Enigma (E) 270 


Management of Eclampsia (S) B. C. Chatham 242 
Management of Neurogeniec Bladders from the 
Rehabilitation Standpoint, The (8S 


John W, Deyton 144 
Management of Ureteral Caleuli (S) E. N. Lubin 68 
Manning, H. C. (O 13 
Manual of Clinical Allergy, A (BR 264 
March of Medicine Televised in State (GN 320 
Maternal Mortality, Report on, 1951, (S 

Charles E. Green 116 
Matt, John G. (S) Peritoneal Bands of 

Non-Surgical Origin 29 
Medical Edueation (E 293 
Medical Education Foundation Makes Year End Re 

port (GN) 362 
Medical History in Oklahoma, A Progress 

Report (GN 318 
Medical Sehool, Our (E ] 
Medical School, The (E 206 
Medical School Slates Postgraduate Course (GN) 136 
Medical Societies Around the State 49 
Medical Tape Reeordings Available in Oklahoma 

(GN 366 
Medical Testimony, Evaluating (S 

Tom Hieronymus 271 
Medical Writers Association Will Feature 

Oklahoma Speakers (GN 256 
Medical Writing (E 293 
Medicine for the People not by the People (E 58 
Medicine Mellows the Heart (E) 205 
Meet Our Contributors 23, 80, 113, 168, 241, 275, 300 
Meet Our Contributors 328 
Meeting Dates Set for '54 (GN) 160 
Memorable Career, A (E 59 
Mental Disease, Middle Life and (8S 

Francis J. Braceland and William W. Zeller 177 
Mental Health Law, The (E) 205 
Microphalmos and Anophthalmos with or Without 

Coincident Oligophrenia (BR 208 
Middle Life and Mental Disease (S) 

Francis J. Braceland and William W. Zeller 177 


Millier, Robert L., and Keys, John W., (8) The 
Oklahoma Conservation of Hearing Program... 335 
Mohler, E. C. (PIC 317 
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Morledge, Walker (S 
Moorman, Lewis J. (BR) Essentials of 
Medical Research 


Emphysema 


Moorman, Lewis J. (BR) Headaches 


Moorman, Lewis J. (BR) Psychiatrie Dictionary 
Moorman, Lewis J. (BR) Sexual Behavior in the 
Human Female 
Moorman, Lewis J, (BR) Tubereulosis 
Moorman, Lewis J. (PIC 
Morbid Curiosity Met by Medical Knowledge (E 
Morgan, Robert J., Shackleford, Paul O., 
Young, (. Jack, Lamb, John H. (S 
Tinia Capitis Due to Trichophyton Schoenleini 
(Favus) Report of Six Cases in Oklahoma 
Moyer, Carl A. (PIC 
Mrs. E. Lee Ozbirn, A Deserving Doctor’s 
Daughter (E 
Mulvey, Bert E., and Rutledge, Bob J. (S 
Regional Enteritis Isolated to the Jejunum,, 
A Report of Two Cases 
Murray, Governor Johnston (PIC 
—_— = 
Nagle, Patrick S., and Hopps, Howard C. (CPC 
Allan Bloxsom 
Nation’s Top Band to Play for Dance at 
Annual Meeting (GN 
Narcoties, Mental Hospital Investigation 
Committees Named (GN 
Nelson, Marque O. (BR) The Sealp in Health 
and Disease 
Neurogenie Bladders from the Rehabilitation 
Standpoint, The Management of, (S 
John W. Devton 
New Booklet for All AMA Members (GN 
Newborn Infant, Resuscitation of the (S 
Allan Bloxsom 
Newman, O. C. (O 
New Hospital Opened at Beaver (GN 
New Nareotie Law, The (E 
New St. Mary’s Hospital Opens in Enid (GN 
Newsom, William T., Stratton, Emil F, (S 
Causes of Death in Premature Infants 
New Veterans Administration Hospital and the 
Medical School (E 
Niemann, George H. (PIC 
Niemann Honored with Plaque from City, 
Doctor (GN 
Nieweg, Julius William 0 
1952-53 Activities of the Oklahoma Chapter of the 
Student American Medical Association, 
(GN) Lawrence MeHenry 
1953 Meeting Largest on Reeord (GN 
Northeutt, C. E. PIC 
— >, 
Obert, Paul M. (S) Hyaline Membrane Disease, 
Pathology, Etiology and Pathogenesis 
Obituaries 
Arnold, Asa Martin 
Barker, Pauline 
Barry, J. R. 
Best, Jesse Carnes 
Blakemore, Jessie Lee 
Callaway, John R. 
Campbell, Hiram Gill 
‘‘halmers, J. Seott 
Maxey 
Edwards, J. G. 
Farris, H. Lee 
First, F. R., Sr, 
Forsythe, Thomas Gordon 
Francis, J. W. 
Gee, L. E. 
Griffin, D. W. 
Hall, Harry B. 
Hardy, I. V. 
Harris, G. G. 
Jacobs, L. E, 


Cooper, F. 


SY 
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Kline, Phillip 
Lee, Clarence Edward 
Mace Kenzie, lan 
McClure, William C 
MePherson, William G. 
Manning, H. C. 
Newman, O. C. 
Nieweg, Julius William 
Reed, Horace 
Robberson, M. E. 
Roberts, ~ 
Rodda, Edward H 
Simpson, Carl F. 
Tavlin, Robert C. 
Tolleson, William A. 
Weber, Henry Clarence 
White, Wendell, J. 
Widney, J. T. B. 
Williams, Alonzo Jedson 
Wrenn, John A. 
Wright, Harper E 
Wright, Herbert L. 
Ochsner, W. Alton (PIC 
Ocular Headache, Diagnosis of (S 
Richard Wyrick 
O'Donoghue, Don H. (BR 
Clinical Orthopedics 
Officers and Councilors 
Officers Eleeted (GN 
Official Proceedings of the House of Delegates 
of the Oklahoma State Medical Association Is 
Oklahoma Academy of General Practice, The (CE 
Iklahoma Academy of General Practice Fifth 
Annual Meeting to Feature Scientific 
Program, Roundtable Luncheons, Dinner 
Dance, Tour (GN 
Oklahoma City Hosts to FICS Regional Meeting 
GN 


Fundamentals of 


Oklahoma Conservation of Hearing Program, (S 


John W. Keys and Robert L. Milliet 
Oklahoma Diabetes Association, The E 
Oklahoma Division, American Cancer Society, 

From the (GN 
Iklahoma Physicians Enter Active Service (GN 
Iklahoma State Medieal Assistants Society (GN 
Iklahomans Attend College of Surgeons (S 
Iklahoma’s Guest of Honor at World Medical 

Meeting (GN 
Oklahoma’s Student American Medica 

Association (E 


Iphthalmie Pathology PR 

der Tickets Now for Dinner-Dane« GN 
IMA Re presented at PR Conference: GN 
dur Medieal School (E 

zbirn, Mrs. E. Lee (PIC 


Pancreatic Cysts (S) Edmond H. Kalmon, J1 

Pan-Transfusion System, The Use of 
Allan Bloxom 

Past is Prologue (E 

Patient-Physician Relationship Should b 
Revitalized or Disearded as a Slogan, Th E 

Patients, Physicians and Fees (E 

Payne, Richard W. (S 
of Cortisone 

Peritoneal Bands of Non-Surgical Origin, (S 
John G. Matt 

Perspecuity (E 

Pharyngeal Polyp, (S) Arthur H. Davis 

Physicians and Their Civie Responsibilities (E 

Physicians Will Continue to Be Called for 
Military Service (GN 

Pierson, Doctor (PIC) 

Pins, Six Physicians Receive Certificates (GN) 

Pioneer Physician’s Daughter is Honored (GN 

Polyp, Pharyngeal, (S) Arthur H. Davis 


mm Active Duty (GN IGS, 22h, BM, SM4, 


Emergeney Administratior 


December, 195 


Ou 














195, 
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Postgraduate Courses Announced by School (GN 
Practical Dermatology for Medical Students and 
General Practitioners (BR) 
Premature Infants, Cause of Death In (8S 
William T. Newsom and Emil F. Stratton 
Present Papers in Kansas (GN 
Presidents Inaugural Dinner-Dance 
Presidents Page 
186, 214, 25: 





289, 

Presidents’ Page 

PR Institute Set for September (GN 

Proceedings of the House of Delegates of The 
Oklahoma State Medical Association, 
Official 188, 

Program Highlights from the Annual Meeting 
American Medical Writers Association (S 
Mary Lou Crahan 

Psychiatric Dictionary (BR 

Psychology and Psychotherapy of Otto Rank (BR 

me 

Rail Schedule to A,M.A. (GN 

Receive International College of Surgeons 
Honors (GN) 

Reed, Horace (QO) 
and Bert E. Mulvey 

Regional Enteritis Isolated to the Jejunum; 
A Report of Two Cases, (8S) Bob J. Rutledge 
and Bert E. Mulvey 

teifenstein, Edward C., Jr., Current Activities 
at the Oklahoma Medical Research 


Foundation 20, 50, 76, 122, 138, 158, 198, 22 


Relation of the Private Physician to Industry (8S 
Kieffer Davis 
Released from Service (GN 129, 162, 200, 


260, 284, : 


Report Given on Group Malpractice Policy (GN) 
Rural Groups (GN) 

Report on Maternal Mortality 1951, (S 
Charles E. Green 

Resolution 78, 134, 

Resuscitation of the Newborn Infant, (S 
Allan Bloxsom 

Rigid Wire Fixation of Fractures in the Hand (S 
Howard B. Shorbe, William L. Waldrop 

Road to Survival and Human Destiny, the (E 

Robberson, M. E. (QO) 

Roberts, D. O. (O 

Rodda, Edward D. (O 

Root, Howard F., and West, Kelly M., (S 
The Increasing Incidence of Coronary 
Arterioselerosis in Diabetes Mellitus, 
Preliminary Manuscript 

Rural Health Conference is Success, First (GN 

tural Health Conference to Draw Doctors, 
Rural Groups (GN) 

tutledge, Bob J., and Mulvey, Bert E,, (8S 
Regional Enteritis Isolated To the Jejunum, 
A Report of Two Cases 

— oa 

Sand Springs Doctor Receives 50 Year Pin (GN 

Sargent, James C. (PIC) 

Sargent, James C. (8S) Bladder Tumors 

Scalp in Health and Disease (BR 

Sehneider, R. A. (BR) Ophthalmic Pathology 

Schneider, Robert A. (BR) Psychology and 
Psychotherapy of Otto Rank 

school Conference Considers Health 
Problems (GN 

chool Health Conference Scheduled for 
Norman (GN 

hool: Health in Action (E 

chool Slates Open House to Observe 
60th Anniversary (GN 

Scientific Articles 
Bladder Tumors, James C. Sargent 
sutazaolidin in Rheumatic Diseases, 

E. Goldfain 


14, 44, 72, 82, 126, 
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320 


140 


246 
165 

87 
156 
312 
354 









Causes of Death in Premature Infants, 


Wm. T. Newsom and Emil F. Stratton 246 
Choice of Operation in Carcinoma of 

Rectum and Rectosigmoid, W, A. Fansler 183 
Clinieal Pathologic Conference, Hopps, Howard 

C., and Nagle, Patrick 8. 348 
Contraindications to the Use of Banthine 

in Duodenal Uleer, J. R. Colvert 149 


Coronary Artery Disease, William 8. Jacobs 340 
Diagnosis and Treatment of Urinary Tract 
Infections in Children, Donald D. Albers, 


J. Neill Lysaught, Edmond H. Kalmon 308 
Diagnosis of Ocular Headache, 

Richard Wyrick 114 
Emergency Administration of Cortisone, Rach 

ard W. Payne 345 
Emotional Aspects of Diabetes Mellitus, 

Paul C,. Benton 295 
Emphysema, Walker Morledge 60 
Evaluating Medical Testimony, 

Judge Tom Hieronymus 271 


Fireworks Casualties: A preventable Caus« 

of Damage, Disability and Death, 

Edward C. Reifenstein, Jr. 132 
Groin Hernia in ludustry, F. L. Flack 273 
Hyaline Membrane Disease Pathology, 

Etiology and Pathogenesis, 

Paul M. Obert 248 
The Increasing Incidence of Coronary 

Arterioselerosis in Diabetes Mellitus, 

Preliminary Manuscript, 

Howard F. Root and Kelly M. West 6 


Management of Eclampsia, B. C. Chatham 242 
Management of Neurogenice bladders from the 

Rehabilitation Standpoint, 

John W, Deyton 144 
Management of Ureteral Caleuli, The, 

E. N. Lubin 68 
Middle Life and Mental Disease, 

Francis J. Braceland and 

William W. Zeller 177 
Oklahoma Conservation of Hearing Program, 

John W. Keys and Robert L. Millier 335 
Pancreatic Cysts, Edmond H. Kalmon, Jr. 33 
Peritoneal Bands of Non-Surgical Origin, 

John G. Matt 29 
Pharngeal Polyp, Arthur H. Davis 12 
Regional Enteritis Isolated to the Jejunum 

A Report of Two Cases, 

sob J. Rutledge and Bert E. Mulvey 4 
Relation of the Private Physician to Industry, 

Kieffer Davis 27 
Report on Maternal Mortality 1951, 

Charles E. Green lle 
Resuscitation of the Newborn Infant, 

Allan B. Bloxsom 237 
Rigid Wire Fixation of Fractures in the Hand, 

Howard B. Shorbe and 

William L. Waldrop sO] 
Surgical Lesions of the Chest in Children, 

Martin Leibovitz 63 
Timing in Labor, Brunel D, Faris 70 


Tinia Capitis Due to Trichophyton Schoenleini 
(Favus) Report of Six Cases in Oklahoma 
Paul O. Shackleford, Robert J. Morgan, 
C. Jack Young and John H. Lamb 4] 
Toxie Encephalopathy Occurring During 
Topical Treatment for Tinea Capitis, 


A. H. Ungerman and M, 8. Ungerman S04 
Use of Anticoagulants in Coronary 
Artery Disease, Camp 8. Huntington 210 


Use of Pan-Transfusion System, 

Allan Bloxsom 169 
Varicose Veins in the Lower Extremities, 

A Review of This Condition, 

John Powers Wolff 204 
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Voice Therapy for Hoarse Voice, 
John L. Boland, Jr. 
Wilms Tumor of Infancy and Childhood, 
William Benzing, Jr. 
Scientific Principles in Nursing (BR) 
Scientific Program 
Seott, Wendell C. (PIC) 
Selective Service to Call Dual Registrants (GN) 
Seminal Slated (GN) 
Seventy-one Receive First Choice of 
Internships (GN) 
Sexual Behavior in the Human Female (BR) 
Shackleford, Paul O., Morgan, Robert J., 
Young, C. Jack, Lamb, John H. (S) 
Tinia Capitis Due to Trichophyton Schoenleini 
(Favus) Report of Six Cases in Oklahoma 
Shorbe, Howard B,, and Waldrop, William L. (8) 
Rigid Wire Fixation of Fractures 
in the Hand 
Short Cut to Publie Relations, A (E) 
Simpson, Carl F. (O) 
Six Physicians Receive Certificates, Pins (GN) 
60th Annual Meeting in April, Hotel Reservations 
Urged for (GN) 
Sixtieth Annual Meeting in Tulsa 
April 13, 14, 15 (GN) 
Sixtieth Annual Meeting to Include 43 
Papers (GN) 
60th Annual Meeting of the O.S.M.A. (E) 
SMA Auxiliary Planning Streamlined 
Convention (GN) 
Smith, Mrs. Charles A. (PIC) 
Socialism and Communism (E) 
Special Articles 


109 


173 
286 
90 
89 
360 
362 


162 
324 


41 


301 

59 
218 
128 


Annual State Medical Association Meeting and 


Manuscripts for the Journal 

Colleeting Archives for the History of 
Medicine in Oklahoma, M. L. Wardell 

Dealing with Medicine Historically, 
Savoie Lottinville 

General Statement on the History of Medicine, 
Gaston Litton 

History of Medicine in Oklahoma 

Importance of Archives, James C. Babcock 

Program Highlights from the Annual Meeting 
American Medical Writers Association, 
Mary Lou Crahan 

Standard Values in Blood (BR) 

State Chest Physicians to Convene in Tulsa (GN) 

State has 23 New Physicians (GN) 

Stover, Mrs. R. F. (PIC) 

Stratton, Emil F., Newsom, William T., (S) 
Causes of Death in Premature Infants 

Student American Medical Association, 
Oklahoma’s (E) 

Student Medieal Association, The 1952-1953 
Activities of the Oklahoma Chapter of The, 
Lawrence McHenry 

Sugg, Alfred R, (PIC) 

Sugg is Cited by Governor (GN) 

Surgery, Textbook of (BR) 

Surgical Lesions of the Chest in Children, (S) 
Martin Leibovitz 

— 

Tavlin, Robert C. (O) 

Textbooks of Physiology (BR) 

These Doctors Run a Library (E) 

Timing in Labor, (S) Brunel D. Faris 

Tinia Capitis Due to Trichophyton Schoenleini 
(Favus) Report of Six Cases in Oklahoma, (8S) 
Paul O. Shackleford, Robert J. Morgan, 

C. Jack Young and John H. Lamb 

Tinea Capitis, Toxic Encephalopathy Occurring 
During Topical Treatment, For, (8S) 

A. H. Ungerman and M, 8S. Ungerman 

Tip for Those in Charge of Admissions to 
Medical Schools, A (E) 

To Attend A.M.A. (GN) 


Tolbert, J. B. (PIC) 

Toxie Eneephalopathy Occurring During Topical 
Treatment for Tinea Capitis, (S) 

A. H. Ungerman and M, 8S. Ungerman 

Tubereulosis (BR) 

Tolleson, William A. (O) 

Tuberculosis and The General Practitioner (E) 

Tumor of Infaney and Childhood, Wilms, (S) 
William Benzing, Jr. 

Tumors, Bladder, James C. Sargent 

Twin Cities Clinie Built at Hartshorne (GN) 
and Treatment Of, (S) Donald D. Albers, 

Ungerman, A. H. and M. S., (S) Toxic 
Encephalopathy Occurring During Topical 
Treatment for Tinea Capitis (S) 

Ureteral Caleuli, The Management of, (S) 

E. N. Lubin 

Urinary Tract Infections in Children, Diagnosis 
and Treatment Of, (S) Donald D. Albers, 
J. Neill Lysaught, Edmond H. Kalmon 

Use of Anticoagulants in Coronary Artery 
Disease, The (S) Camp 8S. Huntington 

Use of Pan-Transfusion System, (S 
Allan Bloxsom 

| 

Varicose Veins in the Lower Extremities, 
A Review of This Condition (S) 

John Powers Wolff 

Veterans Problems Aired at 
(GN) 

Vocational Rehabilitation Group to Meet in 
Oklahoma (GN) 

Voice Therapy for Hoarse Voice, (S 
John L. Boland, Jr. 

= 

Waldrop, William L., Shorbe, Howard B,, (8) 
Rigid Wire Fixation of Fractures in the 
Hand 

Wardell, M. L., (S) Collecting Archives for the 
History of Medicine in Oklahoma 

Weber, Henry Clarence (O) 

Welcome to Tulsa 

West, Kelly M., Jr., Manual of Clinical 
Allergy, A (BR) 

West, Kelly M. and Root, Howard F., (8) 
Increasing Incidence of Coronary 
Arterioselerosis in Diabetes Mellitus, 
Preliminary Manuscript 

Westward, The Course of Empire, (E 
Joseph Garland 

What of the Physicians Fee (E) 

White, Wendell J. (O) 

Widney, J. T. B. (O) 

Williams, Alonzo Jedson (0O) 

Williams, C. O. (PIC) 

Wilms Tumor of Infancy and Childhood (8) 
William Benzing, Jr. 

Wolff, John Powers, (S). Varicose Veins in the 
Lower Extremities, A Review of this 
Condition 

Woman’s Auxiliary to the O.S.M.A, 

World Medical Association, The (E 

Wrenn, John A. (QO) 

Wright, Harper E. (0) 

Wright, Herbert L. (O) 

Wyrick, Richard, (S) Diagnosis of 
Ocular Headache 


Dallas Conference 


—_ 

Young, C. Jack, Shackleford, Paul O., Morgan, 
Robert J., Lamb, John H., (8S) Tinea Capitis 
Due to Trichophyton Schoenleini (Favus) 
Report of Six Cases in Oklahoma (S) 

You’re in the Army Now (E) 

a 

Zeller, William W., Braceland, Francis, J., (8) 

Middle Life and Mental Disease , 


December, 1953 
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OKLAHOMA STATE MEDICAL ASSOCIATION 


ALPHABETICAL MEMBERSHIP ROSTER 


Abernethy, Edward A, 
Abernethy, James H. 
Abshier, A. Brooks 
Adams, Felix M. 
Adams, Felix M., Jr. 
Adams, George M. 
Adams, Robert H. 
Adelman, Frank L. 
Akins, Robert H, 
Akins, Jack O. 

Albers, Donald A. 
Aldredge, William M. 
Alexander, C. J. 
Alexander, E. T. 
Alexander, Lin 
Alexander, Robert L. 
Alford, J. M. (H) 
Allen, Clifford W. 
Allen, George = 
Allgood, EK. A. 
Allgood, E, J. 
Allgood, J. M. 

Allison, John 8. (F) 
Ambrister, J. We 
Amspacher, James C, 
Andelman, Sumner Y. 
Anderson, Fred A, (L) 
Anderson, H. 4 
Anderson, Hubert M. 
Anderson, Paul 8. 
Anderson, Robert L. 
Anderson, Roy W. 
Anderson, W. D. 
Andreskowski, W. T. (L) 
Andrews, Leila E. (L) ( 
Angus, Donald A. 
Angus, Haney A. . 
Angus, Howard 
Annadown, Ruth 
Anspaugh, R. D. (M) U 
Appleton, M. M. 


Archer, Homer ae oa 
Armstrong, Nolen L. 
Armstrong, O. C. . 
Armstrong, W. O. . 
Arrendell, C. 


Arrendell, .C. W., Sr. 
Arrendell, Eugene H. 
Asher, James O. 


S. Army Hospital, Fort Camp 


W., Jr. (M) mete , ..New Orleans 


AS OF DECEMBER 3l, 1952 


(AP) Application Perding 
(A) Associate Members 
(F) Fifty Year Pin 
(H) Honorary Members 
(J) Junior Members 


(L) Life Members 
(M) Military 


(Classified Listing of Associate, Honorary, Junior 


Life Members may be found on Page 23) 


A — Atchley, R ger .J, 
Athey, J. V. (L) 
Altus Atkins, Paul N., Sr. 
- Altus Atkins, Paul N., Jr. 
1200 N. Walker, Okla. City Atkins, W. H. 
Vinita Austerman, Warrington 


Nowata 

1419 E. 15, Tulsa 

515 N.W. 11, Okla. City 
Vinita 

610 N.W. 9, Okla. City 
Medical Arts Bldg., Tulsa 
301 N.W. 12, Okia. City 
Bartlesville 

Clinton 

Barnsdall 

Okmulgee 

Okmuigee 

Med. Arts Bldg., Okla. City 
Me. Arts Bldg., Tulsa 
1200 . Walker, Okla. City 
Snyder 

Altus 

Altus 

Tahlequah 

i , Granite 
525 N.W. 11, Okla. City 
1611 S. Boston, Tulsa 
Claremore 

Watonga 

525, N.W. 11, Okla. City 

: Claremore 

Med. Arts Bldg., Tulsa 
Corde!l 

Claremore 

klk City 

F’) 509 N.W. 15, Okla. City 
614 **C’’ St., Lawton 

614 **C’’ St., Lawton 

: 614 **C’’ St., Lawton 
905 N.W. 95, Okla. City 


Aveock, Byron W. 


Bacon, O. G. 
Bailey, Byron L. 
Bailey, Carl H. 
Baker, A. T. 
Baker, Charles (J) 
Baker, Forrest P. 


Baker, J. Howard, 
Baker, L. V. 


Baker, Roseve C, 
Bakken, Richard L, 
Ballantine, H. T. 
Balveat, Ray M. 


Barber, George 8. 
Barham, J. H. 
Barickman, Robert 
sarker, E, R. 
Baiker, Pauline 
Barkett, N. F. V. 
Barnes, Harry E, 
Barry, George N. 
Barry, J. R. (F) 
Bartheld, Floyd T. 
Bartlett, Fr. L. (J) 
Bassett, Clifford M. 
Batchelor, John J. 
Bate, Charles J. 
Bates, C. E. . 
Baugh, Harold T. 
Baxter, George 8. 
Baxter, Jack W. . 
Sayley, Robert H. 
Bayless, James M. 


610 N.W. 9, Okla. City 
bell, Kentucky 

1220 N. Walker, Ok a. City 
..2847 Wilshire, Okla. City 
Med. Arts Bldg., Tulsa 
cunnsccasevsianeasingai Ponca City 
.--«-------Ponea City Baze, Walter J. 

..Ponea City 


RoE — i 


Avey, Harry Thompson, Jr. (M) 


Baker, Ge rege W. (F 
Baker, Marguerite M. 


Bamforth, Betty Jane 
Bank, Edward W., Jr. 


Baylor, Richard A. o 


Beam, J. P. (H) (F) 
Beaty, Charles 8, ..... 


and 


Med. Arts Bldg., Tulsa 


(F) Bartlesville 


Med. Arts Bldg., Tulsa 
Braniff Bldg., Tulsa 
Norman 

Konawa 

Military Address 
Unknown 

GOS **C’’ St., Lawton 


= 


Frederick 

Med. Arts Bldg., Tulsa 
Stroud 

Durant 

1653 E. 12, Tulsa 
Talihina 


*) Walters 
Jr. Eufaula 


Elk City 

1200 N.E. 63, Okla. City 
1223 W. Maine, Enid 
Bristow 

Surety Bldg., Muskogee 
711 N.W. 10, Okla. City 
800 N.E. 13, Okla, City 
Broadway Tower, Enid 

$30 **D’’ St., Lawton 
Daniel Bldg., Tulsa 

915 S. Cin., Tulsa 

Healdton 

: Guthrie 
Med. Arts Bldg. Okla. City 
905 S.W. 29, Okla. City 
525 N.W. 11, Okla. City 
Picher 

McAlester 

1923 8. Utica, Tulsa 
Cushing 

Med. Arts Bldg., Okla. City 
352% N. Greenwood, Tulsa 
Vet. Adm. Hospital, Okia. City 
Meeker 

Shawnee 

Shawnee 

800 N.E. 13, Okla. City 
..Boise City 

425 N.W. 12, Okla. City 
Chickash: 

os . ee Oakwood 
2211 Callahan St., Muskogee 








Blue 
Boat 
Bodi 
Bog 
Bogs 
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Bohe 
Bohl 
Bole 
Bolli 
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Bonk 
Bont 
Boon 
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Boot 
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Bowi 
soya 
Boye 
Boza 
Brad 
Brad 
Brad 
Brad 
Brad 
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lO ---eeseees TF OnKAWA 
Becker, Fred W. ... aes? 
9s aa ..----...Blackwell 


Beddoe, Harold L. ..................................1345 E. 45, Tulsa 
Bednar, Gerald, Jr. ................Med. Arts Bldg., Okla. City 
Beechwood, E. E. oe ee 
Bell, Austin H. . evccecececccenceeees Ol N.W. 12, Okla. City 
Bell, Joseph P. ....1064%4 Mid-America Blvd, Midwest City 
Beller, Cleve ...... 1200 N. Walker, Okla. City 
Benjegerdes, Theodore D, ........... se 
Bennett, Henry G., Jr. 1111 N. Lee, Okla. City 
Bennett, Howard A. 801 N.E. 13, Okla. City 
Benson, Charles L. al - -a--eee-( herokee 
Benton, Paul C. ......... ..602 8. Cheyenne, Tulsa 
Benzing, William M. Med. Arts Bldg., Tulsa 
Berg, Milton L. ' 3505 S. Peoria, Tulsa 
Berger, E. Stanley 3732 Indiana Place, Okla. City 


Berkenbile, Glen L. esate ..Pureell 
Bernell, William : Hobart 
Berry, Charles N. Med. Arts Bldg., Okla. City 
Berry, John Curtis = Norman 
Berry, Spencer (J) : 1923 8S. Utiea, Tulsa 
Berry, Thomas (L) (F) : . * El Dorado 
Bevill, S. D. Poteau 
Bielstein, C. M. * 301 N.W. 12, Okla. City 


Binder, Haro!'d J. 1220 N. Walker, Okla. City 
Binkley, J. G. Municipal Bldg., Okla. City 
Binkley, J. Samuel Med. Arts Bldg., Okla. City 
Bird, Robert M. (AP) J 800 N.E. 13, Okla. City 


Birdsong, Gordon G. Brewster, Florida 


Bisbee, Rowe F. Ada 
Bitting, B. T. (H) (F) fe ; Enid 
Blachly, Lucile 8. 605 N.W. 10, Okla. City 
Black, Harold J. : Med. Arts Bldg., Tulsa 
Blackmer, L. G. - Hooker 
Blair, Clifford J. 1200 N, Walker, Okla. City 
Blender, John X. : : Cherokee 


Med. Arts Bldg., Tulsa 
Holdenville 

Hales Bldg., Okla. City 
Cravens Bldg., Okla. City 
1220 N. Walker, Okla. City 
Bartlesville 


Blocksom, Berget H. 
Bloss, C. M., Jr. 
Blue, Johnny A. 
Boatright, Lloyd Cc, 
Bodine, Charles 
Bogan, Robert J. 


Boggs, James T. (A.P.) : Shawnee 
Boggs, Nathan . Goodwell 
Bohan, Kenneth 625% N.W. 10, Okla. City 
Bohlman, W. F. Watonga 
Bolend, Rex Vet. Adm. Hospital, Jacksor, Miss. 
Bollinger, I. W. Henryetta 
Bond, Eugene C. is dad Fairfax 
Bondurant, C. P. Med. Arts Bldg., Okla. City 
Bonham, William L. sine 1111 N. Lee, Okla. City 


Bonnell, William L. Chickasha 
Boon, U. C. (L) (F) . : Chickasha 
Boone, W. B. ee 4117 S. 26 West, Tulsa 
Booth, G. R., Sr. Wilburton 
Booth, George R., Jr. Wilburton 
sorecky, George L. 521 N.W. 11, Okla. City 
Boswell, H. D. (L) ; Henryetta 
Bowie, Carl W. (M) Military Address Unknown 
Boyd, Hugh Braniff Bldg., Tulsa 
Boyer, William F. ...604 8. Cin., Tulsa 
Bozalis, George 8. 711 N.W. 10, Okla. City 
Bradfield, Samuel J. : Med. Arts Bldg., Tulsa 
Bradford, Vance Med. Arts Bldg., Okia. City 


sradley, Frank L. as 
Brad ey, H. C. Cravens Bldg., Okla. City 
Bradshaw, J. O. ; ; Welch 


sraly, M. K. ..... Woodward 
Branham, Donald W. 1200 N. Walker, Okla. City 
Brasfield, John A. emncee ; Okemah 
Braun, J. P. bi Hobart 
Breeo, Joseph G. (L) Redondo Beach, California 
brewer, A. M. 621 N.W. 10, Okla. City 


Brighton, Charles E, is ‘ 604 S. Cin., Tulsa 
srightwell, Richard J. (M) . A.P.O. 179 c/o P.M., 


New York 

Court Areade Bldg., Tulsa 
Med. Arts Bldg., Tu'sa 
....Dunean 


srocksmith, Henry A. ... 
srogden, James C. ... 


Srooks, J. T. 


Ritz Bldg., Tulsa 
Clayton, Missouri 


Brockshire, J. E. (H) 
Brother, George M. 


Brown, A. M., Jr. ; Perry 
Brown, C. Alton Home State Life Bldg., Okla. City 
Brown, D. Nello . 510 N.W. 12, Okla. City 
Brown, Forest R. . Wewoka 


McAlester 


Brown, George M., Jr. ; 
Med. Arts Bldg., Okla. City 


Brown, Gerster W. 


Brown, John M. (M) A.P.O. 503 ¢/o P.M. 

San Francisco, Cal. 
Brown, Manuel 1619 E. 15, Tulsa 
Brown, Paul R. (H) 1614 E. 35, Tulsa 


Brown, Robert A. (L) (F) Prague 
Brown, Walter E. 2020 S. Xanthus, Tulsa 
Browne, Henry 8. Med. Arts Bldg., Tulsa 
Brumfiield, Thomas (J) Med. Arts Bldg., Tulsa 
Brundage, Bert T. Thomas 
Bryan, William J. Med. Arts Bldg., Tulsa 
Buchan, William H., Jr. Braniff Bldg., Tulsa 


Buchner, Harold W. 132314 N. Robinson, Okla. City 
Buel, Arthur L. Okmulgee 
Buffington, F. C Norman 
Buffington, G. W. Tahlequah 
Buford, E. L. ; Guymon 
Buneh, Alen H. Seminole 
Bungardt, A. H. (F) ‘ Cordell 
Burgtorf, Richard H. (AP) Shattuck 
Burke, Richard M. Med. Arts Bldg., Okla. City 
Burleson, Ned Prague 
Burnett, Thomas D. Sapulpa 
Burns, 8. L. (L) (F Stonewa | 


34 N.W. 13, Okla. City 
Ponea City 


Burton, John F. 
Bush, Jordan M. 


Bussey, Hugh N. Altus 
Buster, Frank K. Cheyenne 
Butler, H. W. 1200 N. Walker, Okla. City 
Butler, V. V. Picher 
Bynum, Turner 510 N.W. 12, Okla. City 
Byrd, J. N., Jr. (M) Military Address Unkniwn 
Byrd, Wallace Coalgate 
— 
Cailey, Leo F. (L) Rt. 1, Box 165, Okla. City 


‘aldwell, Charles L. 115 E. 18, Tulsa 
‘ale, Walter (M) Ft. Sam Houston, Texas 
Edward (J) 1653 E, 12, Tulsa 
‘alhoun, C. E, Sand Springs 
‘alhoun, W. H. Med, Arts Bidg., Tulsa 
‘ameron, Paul B. Pryor 
‘amp, Earl (H) Buffalo 
‘amp, Ray J. Woodward 
‘ampbell, Coyne H, Rt. 4 Box 65, Okla. City 

Tecumseh 
Med. Arts Bldg., Okla. City 


‘alhoon, 


‘ampbel!, Hiram G,. (L) 


‘Campbell, J. Moore, III 


nn ee ee eee eee 


anada, J. C. Tahlequah 

‘annon, J. M. 210% W. Commerce, Okla. City 

‘annon, R. F. Miami 

‘antrell, D. E., Jr. Healdton 

‘apehart, John D. S14 N. Osage Drive, Tulsa 

‘apehart, Maurice P. (J) Med. Arts Bldg., Tulsa 

‘apehart, Samuel A. (M) Brooks Army Hospital, 

Ft. Sam Houston, Texas 

Capps, J. Be Box 5573, Midwest City 
Carlock, J. Hoyle Ardmore 
Carney, Andre B, 915 S. Cin., Tulsa 
Carpenter, R. E. (M) Sampson A.F.B., Geneva, 
New York 

Carson, David Fairland 
Carson, John M. Shawnee 
Carson, William 8. Keota 
Cary, W. 8. Reydon 
Casebeer, Robert L. (AP) 400 N.W. 13, Okla. City 
Casey, Robert E. (J) Rochester, Minnesota 
Casper, Pete D. 2909 Epperley Drive, Midwest City 
Cates, Albert M. (H) 2733 N.W. 20, Okla. City 
Catto, W. B. ‘ El Reno 
Caviness, J. J. Med. Arts Bldg., Okla. City 
Cawley, Francis P. Hooker 
Chamberlin, Elizabeth (L) Bartlesville 
Chalmers, J. 8. Sand Springs 
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Chambers, Claude. 8. 
Chambers, E. Evans 
Champlin, Paul B. 
Charbonnet, P. N. (L) 
Charney, L. H. 
Chatham, Beverly C. 
Chavez, Hector (J) 


Cheatwood, William R. 


Chesnut, W. G. . 
Childers, Emil M. 
Childs, J. W. (L) 
Choice, R. W. 
Chumley, C. P. 
Clark, J. B. (L) (F) 
Clark, Lemon 
Clark, Ralph O, 
Clarkson, A. M. 
Clay, Richard A. 
Clift, Merl 

Clinton, Fred 8. (H) 
Clopton, James W. 
Clymer, Cyril E. 
Clymer, John H. 
Coates, R. R. 

Cobb, N. E. . 


Cochran, Bryce H. (AP) 


Cochran, C, M. 
Cochran, Roy L. 


Cochrane, Charles R. (M) 
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cay ee ee . Seminole 
..610 8S. Monroe, Enid 


First Natl. Bank Bldg., Enid 


Box 41, Pass Christian, Miss. 
Med. Arts Bldg., Okla. City 
” -Chickasha 

1653 E. 12, Tulsa 

..Duncan 

nal ms Miami 
Stanolind Bldg., Tulsa 

Med. Arts Bldg., Tulsa 

SER MRMER NE EN SELB Wakita 

Gen. Del., Muskogee 

dense Coalgate 
Fayetteville, Arkansas 
301 S.W. 23, Okla. City 
. Idabel 

416 N.W. 13, Okla. City 
Blackwell 


230) E. Woodw: rd Blvd. Tulsa 


Durham, North Carolina 
Med. Arts Bldg., Okla. City 
Med. Arts Bldg., Okla. City 

Chickasha 
..Mooreland 


544 Atkinson Dr., Midwest City 


..Okemah 
Caddo 
Military Address Unknown 


Cochrane, J. E. (L) ..Byars 
Cody, Robert D. (L) Centrahoma 
Coe, William H. , ; McAlester 
Coggins, Farris Webb (M) A.P.O. 108, ¢/o P.M. 


Cohen, Eugene 8. 
Cohenour, Howard M. 
Coil, Jenner G. (M) 


Coker, B. B. 
Cole, W. C. . 
Coley, A. J. (H) (F) 
Coley, Joe H, 
Collins, D. B. 


L) (F) 
Collins, E. L. (F) 


( 
(F 


Collins, Glenn 8. 119 E, 


Collins, Joe Ed . 
Collins, Mabelle 8. 
Colvert, d. R. 
Colwick, J. 7. . 
Combs, Leon D. 
Comp, G. A. (H) 
Connell, M. A. 


Conover, George W., Jr. 


Conrad, Loyal L. 
Cook, C. E., Jr. . 
Cook, Edward T., Jr. 
Cook, Odis A. . 

Cook, W. Albert (H) 
Cook, W. H. (L) 
Cooke, C. H. 

Cooke, Everette E. 
Cooper, F. Maxey 
Cooper, N. H. 
Coppedge, O. C. 
Coppedge, O. 8. 
Cordonnier, Byron J. 
Cosby, Glenn W. 
Coston, Tullos O. - 
Cotten, Daisy V. . 
Cotteral, John R. 
Cotton, W. W. . ' 
Coulter, Thomas B. (L) 


Courtright, Anne C. (AP) 
Covington, Terrell, Jr. -.. 


Cowling, Robert E. 
Cox, A. K. 

i = oe 
Coyle, John J., Jr. 
Coyne r, Wallace R. ..... 
Craig, Paul E. ... 
Cramblet, Denny H. 


New York 

1239 E. 36th Pl., Tulsa 
Med. Arts Bldg., Tulsa 
A.P.O. 301, ¢/o P.M., 

San Francisco, Cal. 

Durant 

605 Gore Blvd., Lawton 
1929 N.W. Park, Okla. City 
416 N.W. 13, Okla. City 
Waurika 

. ; ......Panama 
Atkir son Plaza, Midwest City 
1325 S.W. 29, Okla. City 
1325 S.W. 29, Okla. City 
319 ( one n Drive, Okla. City 
-Durant 

Shawnee 

.-Manitou 

Picher 

Anadarko 


800 N.E. 13, Okla. City 


1243 Britton Road, Okla. City 


Anadarko 
..Madill 


(F) ......Med. Arts Bldg., Tulsa 


ao Chickasha 

. —_ 

‘ 525 N.W. 11, Okla. City 
Med. Arts Bldg., Okla. City 
..Ponea City 

-Bristow 
euqurere Depew 

Broadway Tower, Enid 
inaltibtigtiipsicaaiendinann 
.....1111 N. Lee, Okla. City 
1111 N. Dewey, Okla. City 
ahaa Henryetta 


..Med. Arts Bldg., Tulsa 
County Bldg., Okla. City 
Court Areade Bldg., Tulsa 


smcsenalitnmndiainh Watonga 

7 aaleinteiitialisitaita ial Ardmore 
..1200 N. Walker, Okla. City 
ciiameitatiiascativailakel Edmond 
.Daniel Bldg., Tulsa 
siecintieealaibnid Holdenville 


I SD TE cnmicissinasinsinamanied Med. Arts Bldg., Tuisa 
Crawford, Sterling T. .. 1200 N. Walker, Okla. City 
Crawford, William 8., Natl. Bank of Tulsa Bldg., Tulsa 
Crick, L. E. a ££ Sf 
Croom, Wiliam 8S. (AP) .......415 N.W. 12, Okla. City 
Cronk, Gerald ... Sot Sait ....2020 8S. Xanthus, Tulsa 
Cronk, Robert T. (AP) eeseereseeeeeee-443 N. 16, Muskogee 
Crow; Emory 8. (L) (F) -.-- ‘eileeasanielal Olustee 
Cunningham, C. D. Ardmore 
Cunningham, Charles 8. ..... ..Ardmore 
Cunningham, C. B. oe i ....Clinton 
Cunningham, John A. . me First Natl. Bank Bldg., 

Okla. City 
Cunningham, John H. ein ; , .--....Dunean 
Curtin, Virginia ..Watonga 
Curry, J. F. . : ' . ...Sapulpa 
Cushing, Vernon D. (11 N.W. 10, Okla, City 

oe 

Dague, John C. Tri-State Ins. Bldg., Tulsa 
Daily, R. E. ..... PRs é Bixby 
Dakil, L. N. -McAlester 
Dakil, Samuel E, (AP) Wewoka 
Daniel, John F. . ...Med, Arts Bl ig. ™ “Okla. City 
Daniels, Harry A. ... ns 610 N.W. 9, Okla. City 
Danstrom, John R, .................... 521 N.W. 11, Okla. City 
Darrough, James B. ‘ ..Vinita 


.-Cushing 
Cushing 


Davidson, W. N. sianintaiay 
Davidson, W. N., Jr. (AP) 


Davis, Arthur H. . i Med. Arts Bldg., Tulsa 
Davis, Francis A. . nae soebiduedehielidiaitiaiiaua Shawnee 
Oe Se 1653 E. 12, Tulsa 
Davis, George M., Sr. (L) Se 
Davis, K. D. . + a eee ; .--------. Bartlesville 
Davis, Randall eee ois ..Dunean 
Davis, Thomas H. i ; 2020 S. Xanthus, Tulsa 
Davis, Wesley D. ‘ ienieiasaion ---eeeeeeChickasha 


Dawson, Clarence B. 1200 N. Walker, Okla. City 
Day, John L. (L) . Woodward 


Dean, Robert E. = -Fairfax 
Ss 2 a) y ewer : ..... Howe 
Dean, W. A. aia Med. Arts saints Tulsa 
Dean, W. F. sanibieiiaaantioes — 
Deaton, A. N. , . — Wewoka 
Ne BE aa ae he . ' seated Ada 
DeJarnette, John F., Jr. -.... ------- Geary 
DeLay, W. D. Sulphur 


Municipal Airport, 
Alexandria, La. 
... Stroud 


Delhotal, Charles E. (M) 


Demas, Ross P. , a we 
Denney, Lawrence A. Stanolind Bldg., Tulsa 
Dennis, Robert P. . . 608% ‘*C’’ Lawton 
Denser, John W. (AP) .- . 915 8. Cin., Tulsa 
Denyer, H. E., ..Bartlesville 


Deputy, Ross “ 7 se Clinton 
Dersch, Walter H., Jr. ' Shattuck 
Dersch, Walter H.. Sr. Med. Arts Bldg., 

Okla. City 
SE ae eT 
Deupree, oe! Bhi snksineniemmtaeata 1111 N. Lee, Okla. City 
OE ee ee ee Ss 
Dewberry, Gie: K- rs aia _ Clinton 
Dickinson, W. Paul (a) ney .c/0 . Postmaster, New York 
Dill, Francis E., ....... _...._ Med. Arts Bldg., Okla. City 
Sn, ee oe eenienedinnmnoniaidmamahiatiel Wagoner 


Dixon, Ambrose (L) ‘Sinieaiieaimnaapsidiniaaadl Hennessey 
Dixon, Robert W. 1449 ‘Westwood, Okla. City 
Dixon, Bs Pee : .-------Cement 
Dodd, Nevin Ww. iasiantiasitaahiantipedeiianstiainiedl 1321 s. ‘Main, Tulsa 
Dodson, Harrel C., Jr. ........ 800 N.E. 13, Okla. City 
Donaghe, Roy W. ........------ ..605 Gore Blvd., Lawton 





Donnell, John J. .............-....--- ..525 N.W. 11, Okla. City 
Donovan, Mark H. ........................----.---2120 E. 25th, Tulsa 
Dorrough, Joe ......... ‘nclscbiciaiditeniaisccsnieneniiaimmennialan Haileyville 
i 3, ae 510 S. 11, Muskogee 
Doudna, Hubert E. ...................... 528 N.W. 12, Okla. City 
es Broadway Tower, Enid 
RN  S.,  —eEE Carmen 
A A ee Perry 














Downey, D. 8. 


(L) 


Downing, G. G. ... 
Doyle, W. H. .... 


Dozier, 
Driver, J. 


B. E. 
W. 


Dudley, Alberta Webb : 


Duer; Joe L.. ....-.--- 
Duffy, Francis M. . 
Dunlap, Ernest B. 


Dunn, J. 


Eads, Charles H. 


Sager, Ella L. . 


Earnest, A. N. ... 


I 
I 


I 
I 
I 
! 
I 
I 


I 


“ngland, Myron C. 


Eskridge, 


Sastland, William E. 
Xchols, Raymond 8. 


Edwards, David L. 


Edwards, J. G 


“dwards, Martin Dale 


L\dwards, Rheba L. 
Sley, N. Price . 


Eliel, Leonard P. . 
kins, Marvin 
iott, Arthur F. 
lis, H. A, (L) 
lis, Leonard J., 
lis, Richard A. 


“menhiser, Lee K, . 
immott, Ralph C. 
indres, R. K. (M) 


ingles, Charles F. 
ngles, Leroy L. 


nos, Jack Paul . 
nsey, James E, . 
insor, D. B. 


‘pley, C. O 


iskridge, J. B. ITI 
itherton, Monte C, . 
itter, F. 8. 

vans, A. M 


ans, Hugh J. . 
a. 
ans, Leo R,. . 


Iwell, William C, 


ans, 


a an on 


Finis W. (H) 


wing, 


‘agin, Herman 
‘air, E. Edwin 
‘air, E. N. 

‘aris, Brunel D. 
‘arr, Louise K. 
‘arris, Edward M. 
‘arris, H. Lee (L) 
‘eamster, BR. C. 
‘eatherston, 
‘eild, Julian . 
‘elman, E. F. (J) 


‘erguson, E. Gordon . 


‘erguson, Lawrence W. . 


‘erraro, Douglas T. .- 


Fetzer, Jack D. . 
Fife, Phillips R. . 


ina, A. C. . ‘ 
‘inch, J. William . 
First, F. R., Sr. - 
ek. I. mee Oe « 


‘irst, Safety R. .. 


‘isher, Roy a iach 


Fishman, C. J. ..... 


Fite, E, 


Halsell .- 


i ee yh 


Hartwell (M) 


Jr. 4101, MacArthur Blvd., 


(AP) 


Engles, Loretta G. (AP) 


ans, Alden M. (AP) 


\verett, Mark R., Ph.D. 


4030 Springlake Drive, 


William M. 
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443 N. 16, Muskogee 


Shidler 


Branch, Okla. City 

* ..Woodward 

211 W. Maple, Enid 
513 ‘*E’’ Ave., Lawton 
Sheppard A. F. B., 
Wichita Falls, Texas 


_ 


Med. Arts Bldg., Tulsa 

; eevsseeeeee Stillwater 
Barnes Bldg., Muskogee 
Med. Arts Bldg., Okla. City 
1701 E. 19, Tulsa 

2020 8. Xanthus, Tulsa 
Okmulgee 
Okla. City 
Okla. City 
Okla. City 
Okla. City 
Muskogee 
Okla. City 
Kiowa 
Okla. City 
Duncan 


4420 S.E, 28, 
4420 S.E. 28, 
1319 Classen Drive, 
825 N.E. 13, 
Barnes Bldg., 
807 N.W. 23, 


511 N.W. 11, Okla. City 

... Stilwell 

Military Address Unknown 
..... Woodward 


1303 S.W. 29, Okia. City 
...----Jurant 
29, Okla. City 
eee 
Altus 

_ Hopeton 
1200 N. Walker, Okla. City 
1220 N. Walker, Okla. iCty 
1220 N. Walker, Okla. City 
10-A South Lewis, Tulsa 
Bartlesville 

: " ..Perry 

First Natl. Bank Bldg., Ada 
Med. Arts Bldg., Tulsa 

214 8S. 4th, Lawton 


1303 S.W. 


(A) ....801 N.E. 13, Okla. City 
Surety Bldg., Muskogee 
= 
521 N.W. 11, Okla. City 


Med. Arts Bldg., Okla. City 
Heavener 
Okla. City 
Okla. City 
1111 N. Lee, Okla. City 

2214 E. 25th, Tulsa 

Bellaire, Texas 

w--eeeeKalk City 

610 S. Monroe, Enid 

‘ 1923 S. Utica, Tulsa 
Med. Arts Bldg., Okla. City 
509 ‘*E’’ Ave., Lawton 

1306 E. 35, Tulsa 
....Woodward 
Guthrie 

---e-eee- Atoka 
....Llobart 
ceeveneeeee-Checotah 
ee -Checotah 
Arts Bldg., Tulsa 
eT 
132 N.W. 4th, Okla. City 
443 N. 16, Muskogee 


Med. Arts Bldg., 


Med. 
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Fite W. Pat ..... . 
Fite, W. Pat, Jr. (AP) 
Flack, F. L. . 

Flack, Frank E, 
Flanigan, H. F., Jr. - 
Fleetwood, D. H. 
Ftesher, Thomas H. (L) 
Florence, John 
Foerster, Hervey A. 
Ford, Harry C. 

Ford, H. W. 

Foertsch, | 
Forester, Virgil Ray 
Forrest, Herbert J. 
Forry, Willis: W. 
Foshee, W. C, 

Foster, Claude F., Jr. 


443 N. 16, Muskogee 

443 N. 16, Muskogee 
McFarlin Bldg., Tulsa 
Woodward 

Med. Arts Bidg., Tulsa 
Edmond 

(F) Edmond 
1200 N. Walker, Okla. City 
1220 N. Walker, Okla. City 
Miami 
Cin., Tulsa 
Chickasha 
1111 N. Lee, Okla. City 
1419 E. 15, Tulsa 
Bixby 
Stillwater 
Okla. City 


915 8. 


318 8.W. 25, 


Fox, Fred T. 605 Gore Blvd., Lawton 
Fox, William W. Norman 
Francis, J. W. Perry 
Franciseo, Glenn Bass Bldg., Enid 
Frank, Leuis 8. 1111 N. Lee, Okla. City 
Franklin, Onis Broken Arrow 
Franklin, 8. E. 1619 E. 15, Tulsa 
Freed, Leon C, Perkins 
Freede, Charles L. 525 N.W. 11, Okla. City 
Freede, Henry J. 420 N.W. 13, Okla. City 
Freeman, Charles W. 2 625144 N.W. 10, Okla. City 
French, Samuel L. Tri-State Ins. Bldg., Tulsa 
Frew, A. L., Jr. 528 N.W. 12, Okla. City 
Fried, David Mangum 
Frierson, 8. E, Med. Arts Bldg., Okla. City 
Fry, F. Polk Frederick 
Fry, Powell E., Stillwater 
Fryer, Samuel R. 511 N.W. 11, Okla. City 
Fulcher, Joseph 1151 S. Peoria, Tulsa 
Fullenwider, C. G. Barnes Bldg., Muskogee 
Fulton, C. C., Med. Arts Bldg., Okla. City 
Funk, Robert E, Med. Arts Bldg., Tulsa 
Fuqua, W. A. Grandfield 
— 
Gable, James J., Jr. 301 N.W. 12, Okla. City 
Gaddis, John W. (M Military Address Unknown 
Gaddis, Newell C. 1530 S. Peoria, Tulsa 


Gafiord, Thomas, Muskogee General Hospital, Muskogee 
Galbraith, Ben T. McAlester 
Galbraith, Hugh M. Bank Bldg., 
Okla. City 
Okla. City 
Shawnee 
Shawnee 
Shawnee 


First Natl. 


Gallagher, C. A. 610 N.W. 9, 
Gallaher, Clinton 

Gallaher, Paul C. 

Gallaher, William M. (F) 


Gallaway, Nova Linda (AP Prague 
Gardner, C. C, Ponea City 
Garnier, William H. Stillwater 
Garrett, Claude (J) 1653 E. 12, Tulsa 
Garrett, D. L. Med. Arts Bldg., Tulsa 
Garrison, George H. 1111 N. Lee, Okla. City 
Gastineau, Felix T. Med, Arts Bldg., Tulsa 
Gathers, George B., Jr. AP Stillwater 
Gauchat, August C. (AP Shawnee 
Gee, L. E. (F) Broken Bow 
Gee, O. J. Med. Arts Bldg., Okla. City 
Gee, R. L. (F) Hugo 
Geiger, W. A. 1321 S. Main, Tulsa 
Geigerman, David J. 1220 N. Walker, Okla. City 
Gentry, E. Lee Med, Arts Bldg., Tulsa 
Gentry, R. C. Bartlesville 
George, Ella Mary 800 N.E. 13, Okla. City 
Gephardt, Maurice C, Vet. Adm. Hospital, Muskogee 


Ghormley, Blackwell 


Gibbs, Allen G. 521 N.W. 11, Okla. City 
Gibson, R. B. Ponea City 
Gibson, R. W. Ponea, City 
Gilbert, John B. . Ponea City 
Ga. We Be Ada 
Gillespie, C. P. ... Norman 
Gilliam, William C. (L) (F) Spiro 
Gillick, David (A) -neeeeeeee ll Alihina 
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Gilliland, Charles E. 


Gissler, Norman E. ............ 


Glasgow, Jack G. 


a, 6 ee 
Glasscock, Thomas C. 
Glasser, Samuel M. . 
Glissman, Marvin B. 
Glomset, John L. 
Goddard, R. K., Sr. 


Goddard, Roy K., Jr. (AP) 


Godfrey, James T., Jr. 
Godfrey, Kenneth E. 
Goen, Rayburne W. 
Goldberger, Joseph H. 
Goldfain, E. . 

Gomez, Francisco (J) 
Goodman, George L. 
Goodman, Samuel 
Goodwin, R. Q. . 
Gordon, J. M. 

Gordon, Minor E, 
Gorrell, Ben. F. 
Gorrell, J. F. 

Gowey, H. O. 
Graening, P. K, . 
Graham, A. T. 
Graham, Hugh C. 
Graham, J. A. 
Graham, Mary V. 
Graham, Rex M. 
Grantham, Elizabeth (H) 
Gray, Dan F. (L) (F) 
Gray, Floyd 

Gray, John F.,, Jr. 
Gray, Virgil B., Jr. 
Graybill, Charles 8. 
Graybill, R. B. 

Green, Burdge F. 
Green, Charles E. 
Green, Harry 

Green, O. L. ‘ 
Greenberger, Edward D. 
Greer, Allen E, .- 
Gregg, O. R. 

Gregston, Jack L. 
Grigsby, O. L. 

Grimes, John P. 
Grosshart, Paul L. 
Groves, Gene (AP) (M) 
Grubb, Robert D. 
Guild, Carl H., Jr 
Guild, C. H., Sr. 
Gullatt, E. M. . 
Guthrey, G. H. 
Gwartney, Warren G. 
Gwin, Jerry B. 

Gyles, William T. 
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..Kansas City, Missouri 


sdintaiintndiaiiniianiiagdsntimiia Okemah 
...4101 N. MacArthur Blvd., 


Okla. City 
..2020 S. Xanthus, Tulsa 
Ponea City 


Will Rogers — Okla. City 


1019 N. Lee, Okla. City 


2420 Classen Blvd., Okla. City 


_.. Skiatook 


“Natl. Bank of Tulsa Bk ig., 


Tulsa 

..Ardmore 

‘ Okeene 

Braniff Bk ig., Tu!'sa 

; ..El Reno 

228 N.W. 13, Okla. City 
1653 E. 12, Tulsa 

) ee 
Med. Arts Bldg., Tulsa 
1111 N. Lee, Okia. City 
..Ardmore 

...--Claremore 

2257 E. 32nd, Tulsa 
Med. Arts Bldg., Tulsa 
...Newkirk 


Med, Arts Bldg., Okla. City 


26 S.W. 25, Okla. City 
1307 S. Main, Tulsa 
Pauls Valley 

1306 E. 35, Tulsa 
...Miami 

Alva 

Guthrie 

1200 N. Walker, Okla. City 
Med. Arts Bldg., Tulsa 
Surety Bldg., Muskogee 
..605 Gore, Lawton 
Ardmore 

Stilwell 

605 Gore Blvd., Lawton 
Med. Arts Bldg., Tulsa 
Bartlesville 

..MeAlester 


-120 200 N. Walker, Okla. City 


Norman 

Marlow 

..Nowata 

, .--. Wewoka 
..Med. Arts Bldg., Tulsa 
Military Address Unknown 
1306 E. 35th, Tulsa 
..1419 E, 15, Tulsa 
Shidler 

. Ada 

510 N.W. 12, Okla. “City 
oo ryor 

Ada 

Rush Springs 


= 


Haas, H. R. (L) 
Hackler, H. W. 
Hackler, = F. - 
Haddock, James L., Jr. 
Haddock, Phil 
Haddox, C. H, . 

. £. 
Hahn, L. A. (L) 
Hairston, R. M. (C) 


Hake, Oren J. (M) ..... ws 


Hale, A. Eugene . 
Hale, Arthur E. 

Hale, Forrest ee 
Hall, Gatk H. ........... 


Hall, C. H. (H) (F) ........ 


Hall, Harry B. 


Hall, R. L: a ————_— 
I: A, cata sclcacninietnetadinitenieiaiiin 
ee ae 


cee Disney 

eaate Norman 
519 S. 3, Muskogee 
Norman 

..Norman 
.-------Pawnee 
...Waurika 

..Guthrie 

: A ‘hicks asha 


_Military Address Unknown 


‘ ; ¥ ..Idabel 
.2020 8. Xanthus, Tulsa 
- ‘herokee 


— Med. Arts Bl ig., ‘Okla. City 


15 W. 3rd, Tulsa 
sunscieeetisiasieninng Boise City 
...Bass Bldg., Enid 
Broadway Tower, Enid 
iteceste a 





nn ? Eee Koehler Bldg., Lawton 
EE Ee ney ee een Rn eet Haskell 
Hampton, Hollis (M) ..........Military Address Unknown 
RE ene 521 8. Boulder, Tulsa 


Hatisen, M. Fred, LL.B. (A) Attorney General’s Office, 
Okla. City 


Haralson, Charles H, ................. Med. Arts Bldg., Tulsa 
Haralson, P. H. (J) .......... bleed 1923 S. Utica, Tulsa 
oe ae fa} ) eee ........Fhoenix, Arizona 
Harbison, Edgar Frank ......... 42 5 N. Ww. 12, Okla. City 
Harbison, J. KE. (L) (F) ............1625 Marion, Okla. City 
hE eS Med. Arts Bldg., Tulsa 


Hardy, Walter (L) (F) .....-...-. : ..Ardmore 
Hargrove, Robert D. (AP) .............-.....--------++-+----- PRWNEE 
OS EEE ‘ ..McAlester 


I Jenks 
a”, EEE 2419 N. Ww alker, Okla. City 
SI Drummond 
NS i a Helena 


sasaleclsbiial l: 200 N. W alker, ‘Okla. City 


Harris, Henry W. .. 
3832 N. May Ave., Okla. City 


Harris, Richard L, ......... 


RS Eo 605 N.W. 10, Okla. City 
Harrison, Gene H., ................--.-- ..--.- Seminole 
Harrison, Lynn H. ...............---..2850 N.W. 23, Okla. City 
Harrison, Stearley P. eee Sa 
Hart, Mabel M. .............. ....2529 S. Boston Pl., Tulsa 
Hart, Marshall O. .............. ....1228 $8. Boulder, Tulsa 
Hartford, Waiter K. ....... 1111 N. Lee, Okla City 
Harvey, John H. , siiidslecindailalh ..Heavener 
Harvey, Rosemary (J) -........ : 165 3 E. 12, Tulsa 
Haskett, Paul (L) ..... veseeeeeee- 941 N.W. 19, Okla. City 
Hasiam, G. E. :haalaitiaiadadaiciaien cai ..Anadarko 
Hassler, F. R. ....----....9tate Health Dept-» Okla. City 
Hassler, Grace Cc. . ” .....-l111 N. Lee, Okla. City 


Mountain View 
..Lone Grove 


Hathaway, A. H. (L) (F) 
mathaway, W. G. 2... 


Renee = . ae Ada 
ee ee ialdioen Binge: 
ee ne ‘ 625 N.W. 10, Okla. C ity 


Hayes, R. B. (L) 
Hayes, John R. ns 
Hayne, Robert A. . 604 S. Cin., Tulsa 
Haynes, W. M. - shite i .-Henryetta 
., Ss aa oJ urant 
Hays, Carolyn C, A. _Philadelp yhia General Hospital, 

Philadelphia, Penn. 


Guymon 
Shawnee 


BEE, RAIOOIID ccrsnsesesieeesiinnens 2445 E. 27, Tulsa 
Hays, Marvin B. ......... 1220 N. Walker, Okla. City 
. A siniclasinnataaion , ‘ Vinita 
Hazel, Onis G., .......... .....---Med. Arts Bldg., Okla. City 
Heatley, John E. .. . ......401 N.E. 42, Okla. City 
pee csaninhbanl Ryan 
Hellams, A. A. ................--.....-Med. Arts Bldg., Okla. City 
Helibaum, Arthur A. (A) .......801 N.E. 13, Okla. City 
Henderson, F. W. (L) .... , .....1647 E. 1st, Tulsa 
Henderson, William N, ....... 1415 E. 15, Tulsa 
Hendren, Walter Scott, Jr. ........216 S.W. 24, Okla. City 
"Se = Saaz va oo wrth 


Henley, Billie Gene (AP) .... : Shawnee 
Henley, Marvin D. ...............- Med. Arts Bldg., Tulsa 
Henry, Eugene M. ......... = 204 N. 3, Muskogee 
Henry, Gifford H. ....................Court Areade ) ae Tulsa 
Henry, M. L. ......... aes ene 

Sand a 


Henton, R. H. (AP) 
Herlihy, Robert M. . Broadway Tower, Enid 


Herold, Philip F. - . --------K5l Reno 
Herrmann, Jess D. . secocecceeeeted IN.W. 11, Okla. City 
Hetherington, L. P. ......-....-.--. ; vue Miami 
ie _Hok lenville 
se eee Med. Arts Bldg., Okla. City 
" S & 8 7 aa ae Lawto1 
Hicks, Melvin C. (M) ............Military Address Unknow! 
Highland, J. E. ....... Laniasitiomnmadinds : ania 
fe ® , * Ee a siedeauaoanias 
i catiannietenmennie ......915 8S. Cin., Tulsa 
Hindman, W. M. . On .....-.-Detroit, Michiga! 
Ss ee. oy, ff ...Tahlequah 
NESS Se Eee ee ee ee: Normar 
EE ee a ........030 §. 5, Enid 
eS ES 6) een .......1653 E. Tulsa 








Hir: 
Hirs 
Hob 
Hod 
Hog 
Hoh 
Hok 
Hok 
Hole 
Hok 
Holl 
Holl 
Holl 
Holl 
Holl 
Hol 
Holt 


Holt 
Hoot 
Hoo 
Hoo) 
Hoo 
Hop! 
Hop! 
Hop) 
Hort 
Hort 
Hotz 
Hou; 
How 
How 
How 
How 
How 
How 
llow 
How 
Hoyt 
Hubl 
Hubl 
Hub! 
Hubs 
Huck 
Huds 
Huds 
Huds 
Huds 
Huds 
Huff 
Huff 
Hugs 
lug 
Hum 
lum 
Ilunt 
lush 
Hust: 
Hyat 
Ilyde 
liver 
llyro 
Lyre 


icoh 

icol 

acoh 

icob 
acob 
enki 


sse, 








ae ee 
Hirst, Claude M. ......... 
Hobbs, A. F. (L) (F) 
Hodgson, C. M. . 
Hogaboom, G. M. 
Hohl, James F. 

Hoke, Clarence C. 
Hoke, Lillian ........ 
Holeomb, Mark D. .- 
Holeombe, R. N. . 
Holland, C. K : 


Hollingsworth, Francis W. . 


Hollis, J. B. . 

Hollis, J. E. aed 
Hollis, Lynn E. ............. 
Holman, James H. (AP 
Holt, Robert P. (M) 


Holt, Willard D. . 
Hood, F. Redding . 
Hood, James O. (M) 
Hooper, J. S. (H) -. 
Hoover, Wilkie D. 
Hopkins, Glenn A. . 
Hopkins, P. W. 
Hopps, Howard C, . 
Horn, John E, . 
Horne, Maleom 

Hots, Cari J. ...... . 
Hough, Jack Van Doren 
Howard, Fierbert H. . 
Howard, Robert B. . 


Howard, R. M. (L) (F) 


Howard, Robert P. 
Howard, Thomas D. 
Howard, W. A. . 
Howe, J. Holland 
Howell, O. E. (H) 
Hoyt, Arthur W. 
Hubbard, John R. . 
Hubbard, Ralph W. 
Hubbard, William E. 
Huber, Walter A. 
Huckaby, B. M. 
Hudson, David V. 
Hudson, Fred A. 
Hudson, Harry H. 
Hudson, L. D. 
Hudson, Margaret G. 
Huff, Dick H. 

Huff, Thomas J., Jr. 
Huggins, J. R. 
Hlughes, Horton E. 
Humphrey, B. H. 
Humphrey, D. W. 
lluntington, Camp 8. 
Husband, Wm. G. (AP) 
Huston, H. E. (L) 
Hyatt, E. G. 

Hyde, W. A. 

Hyer, J. V. 
Hyroop, Gilbert L. 
Ilyroop, Muriel 


Ihrig, H. K. 

Ingle, John D. 

Irby, J. P. 

Ishmael, William K. 
Ivy, W. 8. 


iwkson, A. R. 
iwcob, John B. 
vcobs, Minard F. 
lacobs, Raymond G. . 
icobs, William 8. . 
ee Fe 
enkins, W. P. ........ 
esse, Claron H. 
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panied Med. Arts Bldg., Okla. City 


siiniatibiclincieisallalal Shawnee 
Ar ...-Hinton 
Le 
seeasibeiiiadasiieaaiiaeaaaa Heavener 
-.---..Watertown, Mass. 
.....Philtower Bldg., Tulsa 
sownvieteintitninnintaigtieavaiamndaia -Hugo 
......Broadway Tower, Enid 
.....Surety Bldg., Muskogee 
es 
5313 N. Dewey, Okla. City 
ioatelias .....Mangum 


i ee ES Tipton 


i a alec ala 
Rt. No. 2, Rome, New York 
._Stanolind Blidg., Tulsa 
a 
....Broadway Tower, Enid 

801 N.E. 13, Okla. City 


_..1620 W. Okmulgee, Muskogee 


Lee 

i 604 8. Cin., Tulsa 
301 N.W. 12, Okla. City 
....605 Gore Blvd., Lawton 
1200 N. Walker, Okla. City 
815 N.W. 15, Okla. City 
825 N.E. 13, Okla. City 

a ....Ldabel 

..-----Chelsea 

-Ponea City 

..Norman 

p eeveeeereeeeeee-hickasha 
1501 N.E. 11, Okla. City 
1501 N.E. 11, Okla. City 
1501 N.E. 11, Okla. City 
Med. Arts Bldg., Tulsa 

‘ ‘ ....- Antlers 

521 N. Boulder, Tulsa 

.610 S. Monroe, Enid 

610 S. Monroe, Enid 

siaitale ‘ Dewey 

1759 S. Victor, Tulsa 

711 N.W. 10, Okla. City 
..1220 N. Walker, Okla. City 
Med. Arts Bldg., Okla. City 
Shawnee 

... Sperry 

“ Cushing 

..Bartlesville 

Elk City 

Kiowa, Kansas 

604 8S. Cin., Tulsa 
.----Durant 

-eneeeearber 

1220 N. Walker, Okla. City 
1133 N.W. 40, Okla. City 


calles 


1701 E. 19, Tulsa 
1200 N. Walker, Okla. City 
: Altus 
605 N.W. 10, Okla. City 
...Dunean 

aie 
25191%4 S. Robinson, Okla. City 
‘ : .....- Waurika 
Med. Arts Bldg., Okla. City 
seccecceveceeceeeeeedlO 8, Sth, Enid 
...Court Areade Bldg., Tulsa 
=e Commerce 
secseseeeeeee-OkKEMAh 
-oeeeeeee- Ardmore 





1200 N. Walker, Okla. City 
El Reno 
Hudson, Okla. City 


Jeter, Hugh 
Jobe, James P. (AP) 


Jobe, Virgil R. 1213 N. 


Johnson, A. L. ....El Reno 
Johnson, C. L., Jr. Bartlesville 
Johnson, E. A. Hugo 


Johnson, E. O. 

Johnson, G. E. 

Johnson,  & SS 

Johnson, Maxwell 

Johnson, Newman (J) 
Johnson, Porteous 
Johnson, Robert Hall 
Johnson, R. Chadwick (J) 
Johnson, R. Ray (M) * 
Johnson, R. R. (L) 
Johnson, 8. E. 
Johnson, Walter (L) 
Johnston, L. A. 8. ; 
Jones, Amy (J) 1653 
i 915 8. 


Med. Arts Blidg., Tulsa 
Ardmore 

Ft. Supply 

Med. Arts Bidg., Tulsa 
1653 E. 12, Tulsa 
Surety Bldg., Muskogee 
2020 S. Xanthus, Tulsa 
Sand Springs 

Grants Pass, Oregon 

‘ Sand Springs 
Commercial Natl, Bldg., Muskogee 
: Ardmore 
Holdenville 
12, Tulsa 
Cin., Tulsa 
Norton, Va. 
Newport, R. I. 
Med. Arts Bldg., Okla. City 
(H) (F) Dill 
Med. Arts Bldg., Okla. City 

Nicoma Park 

Seminole 

Seminole 

...Sapulpa 

Fletcher 

Pawnee 


Jones, Craig 8. 
Delmas B. 
Jones, Edward A. 
Jones, Hugh 
Jones, John Paul 
Jones, Phyllis E. 
Jones, Ralph E. 
Jones, W. E., Sr. 
Jones, Ww. E., Jr. 
Joseph, Philip G,. 
Joyce, Charles W. 
Judd, Loyd (AP) 


Jones, 


(M) 


Kaeiser, W. H. (M) 
Kahn, Robert W. 
Kaiser, George L. 
Kalmon, Edmond H., Jr. 
Karasek, Matthew 
Karlick, Joseph R. 
Kayler, R. C. (F) . 
Kell, Thornton 
Keen, Frank M. 
Keller, W. Floyd 
Kelley, James W. 
Kelso, Joseph W. 
Keltz, Bert F. 
Kemmerly, H. P. 
Kennedy, Julian J. 


Ft. Benning, Ga. 

Med. Arts Bldg., Okla. City 
Manhattan Bldg., Muskogee 
301 N.W. 12, Okla. City 
Shidler 

Ardmore 

McLoud 

Ardmore 

Shawnee 

Med. Arts Bldg., Okla. City 
Philtower Bldg., Tulsa 

525 N.W. 11, Okla. City 
1111 N. Lee, Okla. City 
Med. Arts Bldg., Tulsa 

Ft. Sam Houston, Texas 


(M) 


Kerekes, Ernest 8. 1923 8. Utica, Tulsa 
Kerley, W. W. (H) Anadarko 
Kernek, Clyde Holdenville 


Holdenville 
Bank Bldg., 
Okla. City 
Picher 
Medical Arts Blidg., Tulsa 
Elk City 

Henryetta 

1111 N. Lee, Okla. City 

800 N.E. 13, Okla. City 
Bristow 

867 Arlington Ave., 

Berkeley, California 
Bartlesviile 

Blackwell 

Cherokee 

1619 E. 15, Tulsa 

Surety Bldg., Muskogee 

605 N.W. 10, Okla. City 
Wewoka 

Blanchard 

Med. Arts Bldg., Tulsa 
Hospital Group, A.P.O, 54, 
c/o P. M., San Francisco,- Cal. 
Med. Arts Bldg., Tulsa 
Tonkawa 

/ Tonkawa 

1220 N. Walker, Okla. City 
1111 N. Lee, Okla. City 


Kernek, Paul 
Kernodle, Stratton E, First Natl. 
Kerr, Walter C. H. 
Ketcham, Hall (A.P.) 
Kilpatrick, E. 8. 
Kilpatrick, G. A. 
Kimball, George H. 
Kimerer, Neil B. 
King, E. W. 

King, Everett G. (M) 


Kingman, W. H. (H) 
Kinsinger, R. R. 
Kirby, L. R. 

Kishner, Leonard L. 
Klass, O. C. 

Knight, Arthur L. (J 
Knight, Claude B. 
Kolb, I. N. 

Kornblee, A. T. 
Kouri, Phillip (M) 


Kramer, Allen C, 
Kreger, Glen 8. 

Kreger, J. Russell 
Krieger, Carl, Jr. 
Kuhn, John F. 
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RIL MUNIN, (Tile sctninsinneinsliahbaniicnapennieiesnssiniiicamesinniaiaiiesiiell Haskell 
OE | eeeeresr neem shicsniaiialeantitied McAlester 
—L— 

Lachman, Ernest .......................... 801 N.E. 13, Okla. City 
A A CECERT E eer eresosat Se Nee Alva 
Lain, E. 8. (H) (F) ............Med. Arts Bldg., Okla. City 
a eae Clinton 
i Clinton 
OE ES EEE Med. Arts Bldg., Okla. City 
ne eS Fe 
Lambke, Phil M. ........................105 N.W. 23, Okla. City 
pig. George A. (H) (F) Coleord Bldg., Okla. City 
zane, Marie Thaxton .....---9407 N. Francis, Okla. City 
— Wilson H. eoseeeseeee- P07 N. Francis, Okla. City 
Lang, 8S. A. ..... silica sertchiienipicadaisialgaalibiianindl Nowata 
Langston, Wann ..........................020 N.W. 11, Okla. City 
a Rg ee eT. Granite 
SS Ol A 7 ee ee 
Larrabee, Walter 8. ...................Med. Arts Bldg., Tulsa 
Lattimore, Frank C. ......... a iar Se Kingfisher 
Laurens, Henry, Jr. .............-- Ssiesihediielereaea Ada 
Lawrence, Forrest C. .................. Bartlesville 
SS eee .Marietta 
Lawson, Robert C. . ee eee 301 N. Ww. “712. Okla. City 
NR ae CNR eee renee een Lt El Reno 


..Collinsville 


Layton, O. E. eee ; 
-Richmond, Va. 


Leachman, T. C. (L) (F) 


LeBlanc, William (L) (F) . ete -Ochelata 
Ledbetter, Marion K., . Gatiads J 453 8. Que ake r, Tulsa 
Lee, Judak K, . ; _ Court Are ade Bldg., Tulsa 
Lee, Otis 8. eee ......Springer Clinic, Tulsa 
Leebron, William M. . pete Nahe ERM 
LeHew, Elton W. . sebiicihtacihies sieiiielamalennsteeta 
LeHew, J. L., Jr. ...... FANT e PPE Ce 
LeHew, J. L., Sr. (L) (F) .... ‘cisiiesiaieianaiidamaae Pawnee 
Oe Ne estes Elk City 
I I Vinita 
Leibovitz, Martin hecasia Med. Arts Bl ig., Tulsa 
LeMaster, D. W. (L) ..... suneiniaiihinaiienneita ...Wayne 
Lembke, Robert L. .............. Pryor 


1200 N. W alker, “Okla. City 
5 N.W. 11, Okla. City 
N.W. ti Okla. City 
..-Hartshorne 


Lemon, Cecil W. .... 
Leney, Fannie Lou .....................-0% 
Leonard, Charles E. ....................5% 
Lerblane, William P. 








Leslie, 8. B., Sr., (L) BS Okmulgee 
I a lente Okmulgee 
Lester, Eugene F., Jr, ...............515 N.W. 11, Okla. City 
ee Miami 
Levy, Bertha M. ...................- 1200 N. W alker, Okla. City 
Lewis, Ceylon 8. .Med. Arts Bldg., Tulsa 
Lewis, P. K. .. Sapulpa 





Lewis, R. W. . 
Lewis, Wilburt F. ceseeseeeeeeeee-605 Gore Blvd., Lawton 
Lhevine, Dave B. ..................-.--......Med. Arts Bl ig., Tulsa 





Lhevine, Morris B. ............. ..Med, Arts Bk dg. Tulsa 
RANG, Tite Cle ccccocnesseseseenessenscrtecsnensinpensonnansimenenniose Dunean 
ED Tit Silke . nciemeesentiniesoiensivenpneteievninnnnnntinannnvenitntinll Duncan 
Lindsay, Joseph H. he tiaihniiemaaiali Dewey 
Lindsay, Ray H. SS eens eee se sS Pauls Valley 
Lindstrom, W. Carl ......................Med. Arts Bldg., Tulsa 
Lingenfelter, Pesvent M. .1200 N. Walker, Okla. City 
SO I a eee Clinton 


Lipnick, Louis ......... Regional Office, Muskogee 





SE a Se “is 200 N. Walker, "Okla. City 
a lame Minco 
SS ee Ene. 3626 N. Western, Okla. City 
SS ern pssidialiaiiaeaanal McAlester 
ram ED Ree eee eee eee meee ors ae Cordell 
Loney, i Se ..Med. Arts Bldg., Tulsa 
pane. Big Thomas M. ....cccssssss...- wdictinnannciindainasiiainan Sapulpa 
a ES S Bartlesville 
BE 2S eee Med. Arts Bldg., Okla. City 
A, EE Tei ia. xcceweesnsictnenovesiemenienemenicninnniins — Ardmore 
Loucks, James E, (A.P. ) 1111 N. Lee, Okla. City 
EES EE Shawnee 
Loughmiller, Robert F. ........ Med. Arts Bldg., Okla. City 
oe & eS ee 2701 N.W. 19, Okla. City 
EL AAA TEP ET ee Ce 1653 E. 12, Tulsa 


Se ee Thompson Bldg., Tulsa 








ee, E : Ss nee 800 N.E. 13, Okla. City 
Lowenstein, Bernard (A) ...............- Sonora, New Mexico 
EI, SRRONG Wis. siccwscnicennnclihaneianeimmainal Poteau 
Lowry, David ........................-.--..021 N.W. 11, Okla. City 
=e 1200 N. Walker, Okla. City 
RE 521 N.W. 11, Okla. City 
m5 Richard Ree een eae eee Lea. Pawhuska 
Loy, Robert L. Jr. (M) ¢/o Postmaster r, San Francisco, 
7 California 
RE, TN Sle cisintsneninnnemninnmnensininniccnnnmnaniiinnteiaiel Pawhuska 
eNO SS ee Harlingen, Texas 
Lubin, Emanuel N. ........................Med. Arts Bldg., Tulsa 
SE ON SE) a , ae Sa Castle 
Lucas, Boyd Vanee ......................2641 8. Columbia, Tulsa 
OS SO >) ae = ll 
Luton, James P. ..... snail Med. ‘Arts Bldg., Okla. City 
OO: Eee eae _Holli: 
Lynch, Thomas J. (L) .......... = 2132 E. 24, Tulsa 
Se ee senatsieenieatcincinesahiie 
Fe Turley 
Lysaught, J. Neill ... arene N. W. , Okla. C ity 
= eS 
gS rere eee ee ..Okmulgee 
ie =, isiatiebinblesitidcaiaae Altus 
ee, oY EEE nniigpiasninmenniann Leedey 
MacDonald, Daniel M. ..........................1531 E. 15, Tulsa 
MacDonald, J. C. ..... imatatecs "301 N.W. 12, Okla. City 
MacKenzie, Ian ........................--....Med. Arts Bldg., Tulsa 
OSI “RS EEE eee Ponca City 
Macrory, Paul D. ....................108% 8. College, Bethany 
Macumber, H. H. ... —- “<A ..Chickasha 
Mahone, M. Wilson ..... ” . ee ere Hobart 
A Ae eee nee aia Ponea City 
RS SO > ...80014 W. Main, Ardmore 
DI. TONEY aeciceensencticencnsenenensnntarcentinenmnsinetes -Pawhuska 
SS ea N. W. 10, Okla. City 
Margoline, ~. 2 senapineiititedianiiimiiiaediiatiiaia 2739 E. 22, Tulsa 
Maril, Joseph J Ue initimam—iis aie ia. Okla. City 
Maril, a i __awo 2 eo 
Markland, James D. seceeseceseeeeee--Med. Arts Bldg., Tulsa 
Marks, W. R. aia asheasbelieccilaiidchtbaiieeinahegaigaiadintaaiaal Vinita 
een inicinieandicniaeaned Elgin 
RE EE eee ene eae vistialiaiedl Cushing 
I, IEE Al os cisnhnsincnenisidoicnneiapiniionns scciaiauaiiasiitaiaaiabdaadaa Ada 
IIIs IIIIOE TOI. nccctcsnsicseninsicssneciniaarnnsbensiienndaiitaacainnnnail Cushing 
a, eee eer 
Martin, J. T. (L) ....3110 Harvey Parkway, Okla. City 
ae 
OE, TI lg acecesecrsccensccescensmniennnsnnconcnsscedl Sand Springs 
Mason, Rebecea H. ..... itl eal ane a Chickasha 
EN ee ne eee Tahlequah 
Masterson, Maude M. .....-1200 N. Walker, Okla. City 
CI, ha Gh. CUD ccrcncosenscevicsinimemnssnsncinnnninbioniaition Okmulgee 
Mathews, Charles R., 63 Broad St., Roe hester, New York 
eT Tonkawa 
Mathews, Grady F. ........ State Health De pt., Okla. City 
sd Med. Arts Bldg., Tulsa 


Matthews, N. Sanford ....13 319 Classen Drive, Okla. City 








Matthews, Virgil D. ...................Surety Bldg., Muskogee 
Matthey, William A. ................1904 Ferris Ave., Lawton 
IEG, ks Bile snencnnacessnnsennstmnnsininsinnieniiannsavonninennsiannil Anadarko 
BPO, Wa. Eee. cermnernsconassesensosesaseanmnenssecnmetncsoniinesii Norman 
Mayginnes, P. H. (H) (F) - 1624 N, Norfolk, Tulsa 
 '. A AS ; 1923 S. Utica, Tulsa 
umn, | TUUIIIIIIIILT. . scineaeeetenisianianesimeaiieiiaabeaasial Hominy 
MeAlister, L. S. .~.... , Muskogee 
RC a rs PCIE Bristow 
IE, "Wee. Bike CBs) excceecreimencossenseniphonecinninnniineniinniginil Idabel 
SO | eee ..605 . 10, Okla, City 
SY acai lilinmiennigienaiieene Ada 
I, SEE TEE MIEOD <4, scnanssscibiaismandintnasemaennianiidinetiaatil Colbert 
i a, ee ee RNR eee 2 McAlester 
I ( S. aE Okmulgee 
McClure, Coye W. ............... Med. Arts Bldg., Okla. City 
Ee eee sia nlacaeiialiaaiicl Chickasha 
a a ee Ft. Cobb 
McClure, W. C. 1200 N. Walker, Okla. City 
CS 415 N.W. 12, Okla. City 
NR GS SS EE Altus 








Me 
Me( 
Met 
Mel 
Mel 
Mel 
Mel 
Mel 
Mel 
Mel 
Mcl 
Mel 
McC 
Me( 
Me( 


Me( 

McC 

Me( 

McG 

McG 

Mel 

Mel 

Mel 

Mel 

Mel 

Mel 

Meck 
Mck 
Meck 
Meck 
MeL 
MeL 
MeN 
MeN 
MeN 
MeN 
MeN 
MeV 
Mea 

Mec! 
Med 
Meie 
Meli 

Melt 
Mere 
Mer! 
Mer! 
Mert 
Merr 
Mery 
Mess 
Mess 
Mile! 
Mile: 
Mile: 
Mille 
Mille 
Mille 
Mille 
Mille 
Mille 
Mille 
Milli 
Mills 
Ming 
Mino 
M ino 
Mish 
Mitel] 
Mitel] 
Mitel 
Mitel 
Mogs 
Mohl 
Mohr 
Molli 
Mi mit 
Monr 
Moor 
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McCreight, William G, -............ 5 N.W. 11, Okla. City 
McCroskie, M. R. .......... ‘ Fairview 
NG Mire Gig AIRS. stnrenienenshateniacticnetovebieentstiiaieainiamgaitl Purcell 
McDaniel, Samuel J. .................... 26 S.W. 25, Okla. City 
Ss eee ew Pawhuska 
McDonald, |g RE Tri-State Ins. Bldg., Tulsa 
ee Coffeyville, Kansas 
McDougal, Burton B. ....... Chickasha 
McDowell, Richard Earl .........................222% E. 5, Tulsa 
McDowell, Thomas A. (A.P.) Medical oan "Bldg. Tulsa 
PE, MERINO ..cctssnoncessiennvemsinntiniinsubosicsiienaineptill Ponea City 
SEITE: TEIINOIID. NEIL, -wcrasensicnsniininpesiisenaiialesdamabibignsteelbanaial Shawnee 
A ee 1200 N. Walker, Okla. City 





McGill, Ralph A. .................. ..Med. Arts Bldg., Tulsa 
McGolrick, J. B. (M) ........... w-eeeeeee-A. P.O, 25, c/o P.M., 
San Francisco 


I Wewoka 


McGrath, Thomas J. ....................... -oe-a-SSAYTC 
MeGraw, W. LL. .........-.......- 13: 30 | 8. 7? ewis, Tulsa 
I I i Beaver 
McGrew, E. A. . inal ee aera ee MARES SEE EE Beaver 
McHenry, L. Chester ......... Med. Arts Bldg., Okla. City 
McInnis, Dalton (M) ..Military Address Unknown 
McInnis, James T. ............... 2912 8S. Walker, Okla. City 


MeIntosh, R. K., Jr 


sseetintiioiaiaiindagiariesaaaaeeaaiaee Tahle squah 
MeIntyre, John A, ..... 


: Broadway Tower, Enid 
McIntyre, Ray V. (AP) — --Kingfisher 
McKee, Robert RET 522 N.W. 13, Okla. City 
MecKeel, Sam A. (H) (F) . . ee 
McKinney, G. Y. MeTLESES sa a-vereeeeeeee Lenryetta 
McKinney — F. ............Med. Arts Bldg.» Okla. City 
McLaue hiin, James R., 021 N.W. 11, Okla. City 
McLauchlin, Robe ort a ( (i ) Montgomer ry, Alabama 
McMillan, C. B. ................ " ..Gracemont 
McMillan, J. M. ..... cadets a ------e- Vinita 
MeNaughton, G. P. . ssid 
Me Neal, _ * | aes ....--.reenville, Miss. 
MeNeill, Philip M. ........Med. Arts Bk dg.» Okla. City 
_ SS Of ’ -a--eee ¥ Orden 
Means, Royce B. (M) ............. eae Pt. Sill, Okla. 
Mechling, George 8. ...... 2217 N. Ww. , Okla. City 
Medearis, P. H. Tahlequah 


Meiers, R. L. (M) ........V.A. Hospital, “Tope ka, Kansas 
Melinder, Roy J. - , ..Claremore 
Melton, a s. ; --eeeee-eee-Jkemah 
Mercer, Wend: ll. .....First Natl Bank Bldg., Enid 
Merrell, Webber W. — j ; Guthrie 


Merrifield, F. R. . ...Mooreland 
Merrifield, Vernon C. ; ; ...Ponea City 
Merritt, Iva 8. , — _......Norman 
Mery, Albert M. Braniff Bldg., Tulsa 
Messenbaugh, J. F. 1111 N. Lee, Okla. City 


Messinger, R. P. ..........................807 N.W. 23, Okla. City 
Mileham, Jack C. ialsandiianiada sli sinieaitesieainel Chandler 
Miles, John B. . a en ie ..----- Anadarko 
eS eee Municipal Bldg., Okla. City 


Miller, D. Evelyn (AP) 
Miller, Elnora G. . 
Miller, George H. 


Honor Heights Dr., Muskogee 
.McBirney Bldg., Tulsa 
Atlas Life Bldg., Tulsa 


Miller, Nesbitt L. - .--- Med. Arts Bldg., Okla. City 
Miller, O. H. . ;, 400 N.W. 13, Okla. City 
Miller, Osear H. . : ma . ‘ eannieitieheliiimesl Ada 
Miller, W. C. . een Paes Late Teer rcm A -oeeee. Guthrie 
Milligan, E. F. see sa eeseeee-GOATY 


Mills, R. ¢ 


; Hightower Bk dg. “Okla. City 
Ming, C. M. . 


.... Okmulgee 


Minor, R. W. ... saaiicieiincint meseneisniniceinaniin Spiro 
Minor, 8S. W. (L) aatike eiinecatialataceaeag ne 
Mishler, Donald L. ae .604 8. Cin., Tulsa 


Mitchell, Clarence ...-. Norman 
Mitchell, Joseph N., ......... Koe hler Bldg., Lawton 
Mitchell, Tom Hall .. Natl. “Bank of Tulsa Bldg., Tulsa 
Mitchener, W. C. (L) (F) ....Okmulgee 
Mogab, John H. . _El Reno 
Mohler, E. C, ... = -Ponea City 


Mohrman, Silas S. (L) ............... 1818 E. . Tulsa 
Mollison, Maleolm ................... eee: a ai 
Monfort, Mariam F. (AP) einithiiataiiennmaatl Alva 
IE II, TIE” wicanichiictninbieissenensahinteminnnvanil Pauls Valley 


Moor, Hiram D. (AP) ........ 1409 N. Portland, Okla. City 


a eS! Cravens Bldg., Okla. City 
Moore, Clifford W. iaibilitidaniaamaaitaa Stillwater 
Moore, Charles F. eaiilaaiaiahasiniat eoseeeeeeurant 
eS eee eee Braniff Bldg., Tulsa 
Moore, Ellis ................. ..Med. Arts Bldg., Okla. City 


Moore, Matthew B. . 
Moore, Samuel T. .... 
Moorman, Floyd . 


Braniff Bldg., Tulsa 
515% N.W. 1 
...1220 N. Walker, Okla. City 


1, Okla. City 


Moorman, Lewis J. (F) ...... 1200 N. Walker, Okla. City 


Morey, John B. . 
Morgan, C. A. 


Ada 


Home State Life Bl ig., “Okla. City 


Morgan, Carl C. 1701 E. 19, Tulsa 


Morgan, James E. ... . 
Morgan, R. J. . F llll N. 
Morgan, Vance F. , 

Morledge, Waiker 


Morrison, H. C. 807 N.W. 
1200 N. Walke r, Okla. City 


Morrison, J. Ww. 

Morrow, B. L. ‘ 
Morrow, John A. (H) (F) 
Morton, R. W. 

Mosher, D. D. 

Mosely, Kirk T. 

Mote, Paul . 

Mote, W. R. 


Guymon 


Lee, Okla. City 


Harrah 


1220 N. Walker, Okla. City 


23, Okla. City 


Salina 
Sallisaw 
Sulphur 
Seminole 
Norman 
Sapulpa 
Ardmore 


Moth, M. V. (L) 2001 N. Lottie, Okla. City 


Moxley, Joe N. 
Mulmed, Earl I. 


Ardmore 


Braniff Bldg., Tulsa 


Mulvey, Bert E. 1111 N. Lee, Okla, City 
Munding, L. A. ‘ Med. Arts Bldg., Tulsa 
Muntz, Earl R. Ada 
Murdock, H. D. Med. Arts Bidg., Tulsa 
Murdock, Raymond L. Med. Arts Bldg., Okla. City 
Murray, Ella H. 905 N.W. 95, Okla. City 
Murray, Silas (L) Med. Arts Bldg., Tulsa 
Musick, E. R. Med. Arts Bldg., Okla. City 
Mussil, W. M. Med, Arts Bldg., Okla. City 


Myers, David A. (H) 


Myers, Jack W. 


1250 Jines St., 
San Francisco, Cal. 


El Reno 


eliiion 
Nagle, Patrick 8. ;, 1021 N. Lee, Okla. City 
Nathan, Robert E. Med. Arts Bldg., Tulsa 
Navin, Kenneth W. Shawnee 
Neal, James H. 521 N. Boulder, Tulsa 
Neal. . James H., Jr. 915 8S. Cin., Tulsa 


Neal, L. ¢ 

Needham, ©. F. 

Neel, Roy L. (J) 950 E. 
Neely, Shade D. Commercial Natl. 
Neff, Everett B. 
Neilson, William P. 
Nelson, F. L. ‘ 2303 
Nelson, Frank J 
Nelson, Harold G. 


Ponea City 
Ada 


59, Chicago, Ill. 
Bank, Muskogee 
1200 N. Walker, Okla, City 

Broadway Tower, Enid 
East 3rd, Tulsa 
2020 S. Xanthus, Tulsa 


Stillwater 


Nelson, Iron H. Med. Arts Bldg., Tulsa 
Nelson, M. O. Med. Arts Bldg., Tulsa 


Nesbitt, P. P. (H) 
Neumann, Milton A. 


1565 Swan Drive, Tulsa 


Okarche 


Newell, W. B., Jr. 230 S. 5th, Enid 


Newell, W. B., Sr. 
Newlin, Frances P. 
Newlin, W. H. 
Newman, Floyd 
Newman, M. H. 
Newman, O. C. (F) 
Newman, Roy E. 


Nichol, Byron A. (A) Station Hospital, 
1918 N, 


Nicholson, Ben H. 301 N.W. 


Nicholas, Hugh B. 


Nicholson, James L. 

Nielsen, Gertrude 

Niemann, George H. 

Noell, Robert L. , 1111 N. 
Norman, 8. L. 
Norrick, John H, (H) 
Northeutt, C. E. 
Northrip, Ray U. 


200 N.W. 


Brodawy Tower, Enid 


Shawnee 
Broken Arrow 
Shattuck 
Shattuck 
Shattuck 
Shattuck 

Ft. Sill, Okla 
Oxford, Tulsa 
12, Okla. City 
Norman 
Norman 
Ponca City 


Lee, Okla.- City 


McAlester 

18, Okla. City 
Ponea City 
Ada 





aE Nee ee eerste 1307 
le Ponca City 


| 
. of Mental Hygiene, 


3931 Drive, 


Ogg, Kenneth G. Es 
me Manhattan la’, 


0 San Francisco, 


ae ia — E. 


Phelps, ileum E. Renae ATMO El Reno 


" ieiiciescaeeeeieieale eae Mangum 





[OED -ssnetneyicindutniahinciintammiiaineanaitial Mangum 


1200 N. Walker, Okla. 
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Poole, Warren .................-.-------.-2025 N.W. 12, Okla. City 
NS eee 1419 E. 15, Tulsa 
Postelle, Joseph M. (H) (F) .............611 W. Mulberry, 

San Antonio, Texas 
Pounders, Carroll M. -.............1220 N. Walker, Okla. City 
A i, EEC ee nn eer eS Serer ees Oe Ponea City 
I TINS Coit diiassnidcentanemenannsionsenerintitinaniisiiaiaaaenian Muskogee 
». fe 86h le: 
Prentiss, H. M. .................. PS eee ae Nowata 
SE a. *  ee 1948 N. Main, Tulsa 
eS ee ielieiiidiasiesiniimaen cede Seminole 
Price, Joel 8. ............. ......1200 N, Walker, Okla. City 
Prosser, Moorman P. w--e++----Med, Arts Bldg., Okla. City 
Pryor, Vv. W. — os . _Holdenville 
REIN TRAN siruictiinsabasinsouensizecisinns Box 1661, Okla. City 
NII TET, csbiceanensendieniieimaiditiia seccccceseeesss Stillwater 

= 

Raff, Joseph 8. ... ee e Madill 
Rafter, John R. (J) aie . ....Mission, Kansas 
AR ees ; , _.-----. Norman 
Rainer, Jeanne Shofstall .- 1111 N. Lee, Okla. City 
Rahhal, George M. ..... ” nite eile tetas 
Ralston, B. W. (L) (F) . soseeeeeeeeOMMETECE 
Ramsay, David C. ..... i silanes 
_ ee Gee ‘ ; ----+-----Pawhuska 
Ray, R. G. 3015 E. 15, Tulsa 
Records, John W. . ae 301 N.W. 12, Okla. City 
Reding, A. C. oe , __.Stillwater 
Redmond, Robert F. (M) ..... ‘Randolph Field, 

San Antonio, Texas 
Redus, Lonnie C,. . saemdes ...Weatherford 
Reed, Horace (H) (F) — 200 N. Walker, Okla. City 
Reed, James R, . : Med. Arts Bldg., Okla. City 
Reese, C. B. (L) ... Be Sapulpa 
A Med. Arte Blag., Tulsa 
Reeves, C. L. .... weisemesatila MN, Les, Ga. Cle 
SS oe Norman 
Reichmann, Ruth 8. ....................124 N.W. 15 i, - Okla. City 
Reid, Jchn R. ..... wail 2420 Classen Blvd., Okla. City 
ee EE 
Reifenstein, Edward C., Jr. - 825 N.E. 13, Okla. City 
Reiff, William H., ... aca 400 N.W. 13, Okla. City 
a | -Broadway Tower, Enid 
Renegar, J. F. (L) ..... - PaRESe Ae 
I le Billings 
Renfrow, William B. . snosseee528 NW. 12, Okla. City 
Rentfrow, James W., ........... : PERE 
Revere, Seth D, -.............. sl a ae cea Chickasha 
Rewerts, F. C, ....... " —sinstinatemnsenna 
Reynolds, Charles L. .......... a 
Reynolds, Ernest W. .............-.....--.--.1307 8. Main, Tulsa 
Reynolds, John H. First Natl. Bank Bldg., Muskogee 
Reynolds, James L. (H) ....... 1516 N. Cin., Tulsa 
Reynolds, Jack .... wewww+---------Barnes Bldg., Muskogee 
ee 
S|, | ae SCORERS 
Rhodes, R. E. L. (L) seseeeeee--2220 S. St. Louis, Tulsa 
Rhodes, William H. (L) ....................1714 W. Okla., Enid 
Rice, E. Eugepe ..............---..--. sisahisaaiitamgesece 
SO. ee McAlester 
Rice, Paul B. ................................216 8.W. 24, Okla. City 
Richardson, D. P. (H) (F) ......... .......-Union City 
Richardson, Jack L. ....................--- ; 19 W. 10, Tulsa 
Richey,-8. M. (H) ............. eed “Ad iress Unknown 
Ricks, James &. .................. “Med. Arts oe Okla. City 
Rick ile, ef Oe ee ...-.. Coweta 
Ridgeway, Elmer, Jr. ..........-.. 750 N. W. 3, Okla. C ity 
Riley, Lea A. (H) (F) .-....--... Rt. No. 1, ‘Bicchs Road, 

ow Canaan, Conn. 
eee en ..Wister 
COS — OEE ied _El Reno 
Riley, Nelan EE ae aise 608 Ss. C inn., Tulsa 
III (TEE Tira: ; ‘xssreccchnwtéininiomsdinnaimnienaniemnaonpneinesetnsil Guthrie 
Rippy, ee en eee Stillwater 
es eee a eee ceo Blackwell 
EP Rea ee Here, REDN We ee nO Picher 
ebaeee,, Tete Th ann asnscscssnceseneenencnssnnnccsneren Guthrie 
EE Se 25 N.W. 11, Okla. City 
Robberson, Marvin E., Sr. (L) ....................-.- Wwnnewood 
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Roge 
toge 
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Rolli 
tom 
Rose 
Rosi 
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Ross 
Rour 
Royse 
Roys 
Rubi 
Ruck 
tuck 
Ruhl 
Rupr 
Russ 
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Russ 
Ruth 
Ruth 
Ryan 


Sadd 
Salar 
Salor 
Sand 
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sang 
sang 
sang 
sang 
“app 
Savie 
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Schat 
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Scism 
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I, TS TE i caiscncsiniininitiiinanieiiiieall Wynnewood Shapiro, David ..... saboi ceveeeeed101 E. 15, Tulsa 
eens = tS Norman Shaver, 8. R. .. a Fe Se, 
Roberts, Charles J. ............................610 8. Monroe, Enid Sheets, Marion E. m .....510 8. 5th, Enid 
Roberts, D. D. (L) .............-... ....---1631 E. Bdwy., Enid Shelby, Hudson . Hales Bldg., Okla. City 
OE eo sishetaesabiaeiapiicdhiesned Stillwater Shelby, Richard D. -............... : Chickasha 
NE ESE tern. tee Re! Nowata Shelton, B. Wright . . c seeeeeeeee Miami 
a ee Wright Bldg., Tulsa Shelton, J. W. (L) (F) Los Angeles, California 
ee, ee ee Prete ..Chandler Shepard, R. M. ; Med. Arts Bldg., Tulsa 
Robertson, Edwin N., Jr. ....... ae B01 NW. 12, ‘Okla. City Shepard, Robert M., Jr. . Med, Arts Bldg., Tulsa 
Robinson, Earl M. ................First Natl. Bank Bldg., Enid Shepard, 8. C. - ‘ Med. Arts Bldg., Tulsa 
Robinson, Earl W. salen ......610 8. Monroe, Enid Sheppard, Mary V. 8. Med. Arts Bldg., Okla. City 
SE Se cee ee eT Pond Creek Sherwood, R. G. Court Arcade Bldg., Tulsa 
NE eee , 301 N.W. 12, Okla. City Shi, Augustin H. (L) (F) Stratford 
Robinson, Lillian H. oa ....610 8S. Monroe, Enid Shields, Herbert B. Broadway Tower, Enid 
Roddy, John A. sl 1021 N. Lee, Okla. City Shipman, W. H. (H) Bartlesville 
ee ee = laepiphnaiioa Watonga Shipp, J. D. . Med. Arts Bldg., Tulsa 
Rogers, Gerald ....... weeeeeee-1 111 N. Lee, Okla. City Shireliff, E. E. 128 N.W. 14, Okla. City 
Rogers, James W. ‘i Med. Arts Bldg., Tulsa Shirley, Edward T. Wynnewood 
Rogers, McLain os necesereeees IMtON Shoemaker, H. A., Ph.D. (A) 801 N.E. 13, Okla. City 
Rollins, James H. : 610 S. Monroe, Enid Shorbe, Howard B. 605 N.W. 10, Okla. City 
Rollins, John Gordon (AP) . .....Prague Short, L. O. Frederick 
Rome, Albert (AP) .......Ponea City Showman, W. A. ; Med. Arts Bldg., Tulsa 
Rose, Dayton M. (M) Vance A.F.B., Enid Shriner, Richard F., Jr. (M) c/o Postmaster, 
Rosier, Harold A. . , WwW aurika San Francisco, Calif. 
Ross, George OR i First Natl. Bank Bldg., Enid Shryock, Lelan F. Broadway Tower, Enid 
Ross, Hope 8. . First Natl. Bank Bldg., Enid Shuller, E.. H. McAlester 
Ross, 8. P. (H) (F) 1410 Camden Way, Okia. City Shuller, Thurman McAlester 
Rountree, Charles R. ‘ 525 N.W. 11, Okla. City Shuttee, Robert D. First Natl. Bank Bldg., Enid 
Royer, Charles A. . , 525 N.W. 11, Okla. City Simon, Bill J. Perry 
Royster, R. L. .....Pureell Simon, Floyd Clinton 
Rubin, H. J. -_ : 1619 E. 15, Tulsa Simon, John F. Alva 
Rucks, W. W., Sr. (L) (F) ..301 N.W. 12, Okla. City Simon, Ra!ph Clinton 
Rucks, W. W., Jr. ... 301 N.W. 12. Okla. City Simpson, Carl F. Med. Arts Blidg., Tulsa 
Ruhl, N. E. 1438 N.E. 23, Okla. City Simpson, J. D. Sapulpa 
Ruprecht, H. A. 604 8. Cin., Tulsa Simpson, N. N. (H) Henryetta 
Russell, G. R. 604 8S. Cin., Tulsa Simpson, J. D. (J) 1923 8S. Utiea, Tulsa 
Russell, Richard Miami Sinclair, F. D. Med. Arts Bldg., Tulsa 
Russo, Peter E. 1111 N. Lee, Okla. City Singleton, Harry F. (AP) 1200 N. Walker, Okla. City 
Rutherford, 8. C. (L) : , ..Locust Grove Sippel, Mary Edna 1544 E. 15, Tulsa 
Rutherford, V. M. ....328 E. Aeronea Drive, Midwest City Sisler, Frank H. Bristow 
Ryan, Henry G. II (M) . c/o Postmaster, Sisler, Wade H. 807 S. Elgin, Tulsa 
San Francisco, Cal. Slagle, Gene W. (M) U.S. Naval Hosp., Memphis, Tenn. 

Sledge, Claire B. (J) St. Francis Hosp., Peoria, Il. 

Ss S eeper, Harold G., Jr. Rt. No. 4, Box 65, Okla. City 

Saddoris, M. L. Cleveland Smith, A. B. Stillwater 
Salamy, Joseph 2523 E. 11, Tulsa Smith, 9 ron F. (AP) 800 N.E. 13, Okla, City 
Salomon, A. L. . , .....-Ll11N, Lee, Okla. City Smith, C. E. Henryetta 
Sanders, Harold R. : --eeeee- Stillwater Smith, Charles A. Norman 
Sanders, Harmon U. 228 E. 32, Kansas City, Mo. Smith, Delbert G. 1111 N. Lee, Okla. City 
Sanger, Fenton A. ‘s 921 N.W. 23, Okla. City Smith, D. O. 604 8. Cin., Tulsa 
Sanger, W. B. . ms Med. Arts Bldg., Tulsa Smith, Donald H. . Fairview 
Sanger, W. W. ..... 1111 N. Lee, Okla. City Smith, Francis E. (AP) Kingfisher 
Sanger, Winnie M. (L) ..... 921 N.W. 23, Okla. City Smith, Haskell Stillwater 
Sapper, H. V. L. . —— 525 N.W. 11, Okla. City Smith, Henry C. Walters 
Saviers, Boyd M. (M) . : ....abaness Field, Smith, Joseph G. (L) Bartlesville 
Corpus Christi, Texas Smith, Joseph J. Shattuck 

Sawyer, R. E. . ; ssinnteiiieiadticniaeugiliitaedaliiaesaaaene Durant Smith, L. L. . 229 S.W. 29, Okla. City 
Schaff, Hartzell V. ial ; .....-FLoldenville Smith, Morris Guymon 
Schmidt, Loraine ow ..... Sapulpa Smith, Ralph A. Med. Arts Bldg., Okla, City 
Scheider, Edward M. . " 1101 E. 15th, Tulsa Smith, R. O. Hominy 
Schneble, Richard J. a ~——wenen City Smith, Rurie N. Med. Arts Bldg., Tulsa 
Schneider, Robert A. (AP) 800 N.E. 13, Okla. City Smith, Wende'l L. 2431 E. Admiral Blvd., Tulsa 
Schreck, Philip M. ............ Medical Arts Bldg., Tulsa Smith, William O. Tri-State Ins. Bldg., Tulsa 
Scism, Mollie . . .Walters Smith, William Howard (M) Military Address Unknown 
Seott, H. A. ....Commercial Natl. Bank Bl dg. Muskoge ae Snow, J. B. 625% N.W. 10, Okla. City 
Scott, G. W. aie ... Tishomingo Snow, Otis Ft. Supply 
Seaborn, T. L. (L) ... . . Ada Snyder, J. H. Med. Arts Bldg., Okla. City 
Searie, Maurice J. .. swww.Med. Arts Bk ig., Tulsa Somerville, O. 8S. (L) (F) Bartlesville 
Seba, Chester R. .- 1204 N. Hudson, Okla. City Souter, J. E. Guthrie 
— W. E. . Nesieinialbaneiataesictesteaiamuimbinsiaiaiiail Leedey Sowell, H. K. 528 N.W. 12, Okla. City 
Sebring, Milton H. ———— fF ‘lassen Blvd., Okla. City Spann, Joe L. Braniff Bldg., Tulsa 
Sellers, Fred W. sii sine Mangum Spann, Logan A. Braniff Bldg., Tulsa 
Serwer, Milton J. ..... ane... 1200 N. Ww ‘alker, Okla. City Spaulding, H. B. Ralstin 
Sethney, Walter F. ................. ......2828 E. 15, Tulsa Speed, H. K. (H) Sayre 
Sexton, CE. (H) (F) ..... 1130 N.E. 10, Okla. City Spence, Ray E. Pauls Valley 
Shackelford, John W. State Health Dept., Okla. City Spence, W. P. Sayre 
Shackelford, Paul O. (J) ... ....-...-General Delivery, Spickard, L. J. < Okemah 
Stony Brook, New York Spitzer, Lawrence L. Marlow 

“hadid, OO a Springer, M. P. — 118 E, 6, Tulsa 
Shadid, _ —_ Re eee ent ee SE oN Elk City Srigley, Robert 8. + -naeeee--- FLollis 


Shaffer, Jerome D. ............-... 1200 N. Walker, Okla. City Stacy, John R. - 605 N.W. 10, Okla. City 
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EF eneeerere eemeees” Pond Creek 
a: * 724 S. Elgin, Tulsa 
Stanbro, Gregory E, .................... 1111 N. Lee, Okla. City 
II TI AEDs litioninaialaeepinchiarentitahas ical Elk City 
0 Se eee 1632 E. 15th, Tulsa 
a Ne See 
| Lee Coenen Fe Drumright 
Starry, L. ee Tne 1200 N. Walker, Okla. City 
Staver, B. F. . iisesiiaiieipsaiaisteiandiias ie ap aaa an Bartlesville 
Steel, Marcella R. ei eee a ae 604 S. Cin., Tulsa 
Stee Iman, RR ee PT OE 
ee eee .....--Pauls Valley 
Stephens, Edw: ard F. iipacenatinianintnlinsiciatig Norman 
Stephens, George K. .................... vsenentneniieninancieamamae 
Stephens, I. Oe ees vsirwintctesieiteeanettaiieinnmmanininnenieinall Alva 
Stevenson, James ..................----..-- Med. “Arts Bldg., Tulsa 
ea 1701 E. 19, Tulsa 
Stilwell, Robert J. ...... Ame: r. Natl. Bank Bldg., Okla. City 


Stokes, E. Maleolm (M) 2500 Med. Group, Mitchell 


A.F.B., New York, N.Y. 


Stokes, Lowell L. sittin eat 1321 S. Main, Tulsa 
Stoll, A. A. cuba saptaaviominneneniiiamnal Clinton 
Stoll, Richard G. senateiiebesciaiiniiesndaaiibiiacadaadsabaiel Chickasha 
Stone, 8. N., Jr. ... cai ....020 N.W. 11, Okla. City 
RG i Ts cntelehicicidaeiiiiebimantbainaen ..---.-MeAlester 
Stough, Daniel F. Jr. . Nn REN ‘ ..Geary 


413 N.W. 12, “Okla. City 
..209 N.W. 13, Okla. City 


Stout, Hugh A. ... ae tee 
Stout, Marvin E. . 


Stowell, Averill Ee PLT: 604 "1 Cin., Tulsa 
Stowers, Aubrey E, . las siliainainiiainaeatial Sentinel 
Street, O. J. (H) . ees = ..Gould 
Strecker, William E, ................. 1104 N. Lee, Okla. City 
Strenge, Henry B. ........................800 N.E. 13, Okla. City 
Strong, C. Riley isnicinioaeta esesseseeeEl Reno 
Strong, Paul T. — 2020 Ss. Xanthus, Tulsa 
Stuard, C. G. seveeseseeeeeee-Court Arcade Bldg., Tulsa 
Stuart, Frank A. ......... Tri-State Ins. Bldg., Tulsa 
Stuart, Leon H. . ishliee ......Med. Arts Bldg., Tulsa 


...Braniff Bldg., Tulsa 
.. Hennessey 


Stuart, Royal E. , 
Sturgeon, H. Violet 


Sturm, Robert T. .......................1111 N. Lee, Okla. City 
Sugarman, Milton J. . iit analtaieileadiaiinemitactie Elk City 
Re ‘ iiansiiagyiadatilaimiaiinsidane Ada 
Sullivan, C. B. SE eke PO ae ee eC PS ....Carnegie 
Sullivan, Elijah 8. ......... Med. Arts Bl ig., Okla. City 
Sullivan, R. C. sheen ielipanihieiagiaatiapinaaiieiaai Ardmore 
Summers, C. 8. ee —- ££  — Bk ig. .. Tulsa 


Sundgren, Vincil ..604 $8. Cin., Tulsa 







Sutliff, Edward H. (A) sicsnisaiasiaapinssiaaleea tin tebe Clinton 
Swan, Joseph J. . peniiliisieniaaimialiisnisincannibiiiain .--Chickasha 
Swanson, K. F. . eiibisbiiist .604 8. Cin., Tulsa 

— 
Tagge, James Frederick ....First Natl. Bank Bldg., Enid 
SSS EEE cishaiainslalcasadinditatindl Frederick 
a SE er LS Marlow 
Talley, E. Evans ............................Broadway Tower, Enid 
Ri 418 N.E. 15, Okla. City 
Taylor, Clarence P., Jr. (M) ..........-. First Marine Div., 

c/o P. M. San Francisco, Cal. 
ee es 1111 N. Lee, Okla City 
Taylor, John R. ............ iebligtinnes nietasiniianinaaisienaeniatil Kingfisher 
Taylor, Lewis Carroll ..................528 N.W. 12, Okla. City 
Taylor, Robert L. ...................807 N.W. 23rd, Okla. City 
RE Ts atitneninvcipemssenencmnnnenieiinhmmimbiiainimetl Blair 
Taylor, W. M. (L) (F ee 25 N.W. , Okla. City 
Tedrowe, C. W, ERS SS er REO Woodward 
I I TS — odin sain cueseineciemnionaneiinadnmempeiaal Altus 
So. eens eee se Alva 
Terrill, Robert J. ................................610 8. Monroe, Enid 
RY a em Ponea City 
NS LE A) MOR Se Chelsea 
Thomas, Harlan .................. ....Med. Arts Bldg., Tulsa 
Thomas, William F., Jr. .................... Braniff Bldg., Tulsa 
Si Sec ec ema weer a oe eer hs ..... Duncan 
Thompson, James Barrett .. ‘Med. Arts Bldg., Tulsa 
I, MUIIID. TDS. aieccentnsensissicecumnientiiimmnenimnnadetianlh Atoka 
Thompson, M. K. (F) ................ Surety Bldg., Muskogee 
Thompson, Oliver H. .............. Court Areade Bldg., Tulsa 
Thompson, Wayman J. ........ 1220 N. Walker, Okla. City 
Thompson, William Best ....Med. Arts Bldg., Okla. City 


I ERD Ns cstensterecerentncisqresernsnmmivetnengnenlacitsninil Cushing 





-  eeeerene 1220 N. Walker, Okla. City 
SO a Clinton 
a i Clinton 
SE OR ROE Or aea e Mountain View 
pS a ts eee me Eufaula 
I a 2112 N.W. 12, Okla. City 
I ls Ele ED ‘sersevesiiccnmngiaccmmmententebensliienea Yukon 
Tompkins, 8. Fulton .................... 1111 N. Lee, Okla. City 
Tool, C. Donovan... Vet. Adm., Will Rogers Field, Okla. City 
a SE ——EE——————————EEE Bartlesville 
Townsend, Cary W. ........-...---- Med. Arts Bldg., Okla. City 
po 2 ee eee Okmulgee 
Tracy, Gilbert W. (AP) ............ 15: 24 W. Okmulgee Ave., 

Muskogee 
Trainor, W. J ........Med. Arts Bldg., Tulsa 
Traverse, C. A. icbebdidbhesiheeepiteh iteaminine diniaiaidigeaiiiy ana nan Alva 
Trent, Robert A Lee, Okla. City 
Triplett, T. nn Ree lite A re: Mooreland 
MINER TU, 5. 0s ssuctasulengnsniinessnapneienieaiibinamnmeninaenl Henryetta 
Ul eS, a =8=—hl. Main, Ardmore 
Tullius, Philip G. ..................1200 N. Walker, Okla. City 
a IIE Tile. winissinnscrenrnssnincninansenmiahaapemmeaiiai --Bartlesville 
Turley, Louis A. (A) ....... .....--801 N.E. 13, Okla. City 
_ "Sp Gl Sr My ¥. 15, Tulsa 
Turnbull, Theodore G, -........ wweeeeetae EB. Sth, Tulsa 
Turner, Henry H. ......... ‘cui 200 N. Walker, Okla. City 


..Barnes Bldg., Muskogee 
...604 8. Cin., Tulsa 


Turner, R. D. 


Turner, Thomas R. 7 








Tuttle, Howard D. (AP) EAB SPE SI Wagoner 
Tyler, Joe E. .......... aa Fee 
al 
Underwood, David J, ....................Med. Arts Bldg., Tulsa 
Underwood, F. L. .........-....-----------Med. Arts Bldg., Tulsa 
ESS, Eee .....Med. Arts Bldg., Tulsa 
Ungerman, Milford §. ..................Med. Arts Bldg., Tulsa 
eS 
Vahlberg, Ernest R. (R) .......... 609 N.W. 42, x. City 
Vammen, Adolph N. (AP) ....... 1415 E. Tulsa 
ee First Ne atl. “Bank Bide. Tulsa 
Van Matre, R. M. ........................432 N.W. 22, Okla. City 
ee = aS 
ns, STO, TL selene iaieeniaeiiieeiniedl Wagoner 
Sa | | hl LLCU® Ardmore 
J Og! 42014 Stanley, Ardmore 
Venable, Sidney C. (L) ............ 1757 S. Columbia, Tulsa 
Vickers, Paul M. .........................525 N.W. 11, Okla. City 
i sf EE siclsmtinivaiiaiicdasmeaiadiuademetnaaedanan Clinton 
Vloedman, D. A. (AP) REE ST eee eee NE Woodward 
 ... : 610 N.W. 9, Okla. City 
a=W a 
eS Seen 1111 N. Lee, Okla. City 
\ (a A eee ..1445 8. Quaker, Tulsa 
a RS ee ee Tonkawa 
BI RS Ee Stillwater 
Wagner, J. C. ....... cise ceindegesenisineisinelansiaiamaieaiimaiaa Ponca City 
4 Saar Med. Arts Bldg., Okla. City 
WITTE, Teh Ts, 3nneccnccccsscnnses cerns cececeernceenenees ....Mangum 
Se Re, Sere — McAlester 
Waldrop, William L, ........... ......605 N.W. 10, Okla. City 
ES Fe ne rere Wewoka 
a Ey ee eee Grove 
SS) a )=—hLCLlULL!l 
Walker, Ethel M. ........ nee. B00Y W. Main, Ardmore 
Walker, Ethan A. so wailed aati aigeaeeaiiaa aaa Yukon 
, Sp SE eee near eee Hominy 
EE ig en eer eee ened Fs Tonkawa 
| a a, Sener 528 N. W. 12, Okla. City 
NI TUNIS. cessrinineniecneneiinaendnnalighaliiandiial Pawhuska 
a ee eee .....--1215 S$. Utica, Tulsa 
Oe eee s Came nrse arena Marlow 
0 = ere .....604 S. Cin., Tulsa 
Wallace, J. E. (L) ..........................1323 8. Peoria, Tulsa 
Waltrip, Jesse R. ........... ccheenmabeiimdmauniieadiil Pauls Valley 
Ward, Benjamin W. seccrseseneenile & Utien, Tae 


Warterfield, Floyd (H) “(F) ....Commercial Natl. Bldg., 





Muskogee 
Waterbury, C. Ray ' 
I SE eer Pawnes 
| a 
Watkins, B. H. (L) 
Watson, O. Alton .................... 1200 N. Walker, Okla. City 
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Weaver, William N. .............. Manhattan Bldg., Muskogee 
RE eae ae eC Goltry 
Weber, Fred W. (AP) ....Post Office Bk ig., Midwest City 
Ry SE Sa Stillwater 

Wee, Bi, de com FAS oe ETE Duncan 
Weinberg, Harry B. ( (AP) Se ee ..1001 E. 15th, Tulsa 
Welborn, O. E. ......... EE a Saree 
Welborn, eo poassnuspennuassemennnsnuasenmnneneeinmepsnienel Ada 
Wells, Eva ..... ae Arts Bl ig., Okla. City 
Wells, Lois L. . Me 1111 N. Lee, Okla. City 
Wells, Thomas J. a aidceunbiiniiaiall Bartlesville 
Wendel, William E., Jr. -........ cssitisideiieietasiaa 
Wendelken, H. W. deltas ‘ . divviihiaie Miami 
Wengor, Theodore R. (AP) ......... ......... ecumseh 
Werling, E. H. sneaaii —_ 
West, Glenn A. : a ..----Dunean 
West, Kelly M. (AP) 1200 N. Walker, Okla. City 
West, W. K. ..1200 N. Walker, Okla. City 
Westfall, L. M. (L) 1502 Wilshire Blvd., Okla. City 
Wharton, J. L. (L) (F) jim 
Wheeler, H. C. sean edis __..Me Alester 
White, Charles Ed ..... ane 86 6th, Muskogee 
White, Erie M. : Med. Arts Bldg., Tulsa 
White, Harold Med. Arts Bldg., Tulsa 
White, - H, ...... Ardmore 
White, J. Hutchings (H) (F) ....Surety Bldg., Muskogee 
White, James W. 1515 8S. Boston, Tulsa 
White. L. M. (AP) 614 **C’’ Ave., Lawton 
White, M. 8. .- ‘ ....Blackwell 
White, N. 8. - ; Med. Arts Bldg., Tulsa 
White, Osear .- 1200 N. Walker, Okla. City 
White, Phil E. , sinadeibiaiin 318 N.W. 13, Okla. City 
Whitely, Seals L. ..---Durant 
Whiteneck, Rhonald A. .... Waynoka 
Whitney, M. L. ....-Okemah 
Wicker, Walter, Jr. 605 Gore Bldg., Lawton 
Wickham, M. M. . ..Norman 
Wight, Avery B. ’ Bass Bldg., Enid 
Wilbanks, Charles E. . 717 N. Lewis, Tulsa 
Wildman, 8. F. Med. Arts Bldg., Okla. City 
Wiley, A. Ray Med. Arts Bldg., Tulsa 
Wiley, George A. 1111 N. Lee, Okla. City 
Wilhite, L. R. a Perkins 
Wilkins, Harry . 525 N.W. 11, Okla. City 
Willard, D. G,. . Norman 
Williams, Alpha McAdams Shawnee 
Williams, Byron E. 525 N.W. 11, Okla. Gity 
Williams, C. E. ” Woodward 
Williams, C. O. (L) = ‘ .....MeAlester 
Williams, Claude H. _ ; ...... keene 
Williams, Gordon . = ; ‘ Weatherford 
Williams, J. Clay _ .-----Jurant 
Williams, Leonard C, ..... 1200 N. Walker, Okla. City 
yt So ; : .....MeCurtain 
Williams, R. W. (L) . , Evergreen, Colorado 
Williams, Theodore 8. ‘ Med. Arts Bldg., Tulsa 
Willour, L. 8S. (H) (F) McAlester 


Wilner, Sol 


Wilson, Charles Hug he 


Wilson, Donald J. . 


Wilson, George 8. 


Wilson, Herbert A. 


Winkelman, George 


Winn, George L. 


Witcher, Edward K. 


Witcher, Robert B. 
Witten, Harold B. 


(2) 
(L) Okarche 


Wolf, Llewellyn, G. 


Wolf, Stewart G. (AP) 


Wolfe, Henry D. 
Wolfe, I. C. 
Wolff, Eugene G. 
Wolff, John Power 
Wolever, Leroy 
Wolohon, Harry C. 
Wood, Jack A, 
Wood, J. Guild 
Wood, James L. 
Wood, Julian D. 
Wood, W. M. 
Woodard, c. E. 
Woodburn, Joel , J 
Woods, L. E. 
Woodson, E. M. 
Woodson, Fred E. 
Woodson, Q. M. 


W oodward, Neil Ww 
Wooldridge, Bart F. 


Word, Lee B. 


Wormington, F. L. ( 


Worobec, Thomas 
Worten, Divonis 
Wright, Harper 


Wright, Harper, Jr. 


Wright, Kenneth L. 


Wright, R. L. 
Wright, W. T. 
W..ynn, Noble F. 
Wyrick, Richard 


Yagol, H. B. 
Yandell, Hays R. 
Yeargan, W. M. 
Yeary, Edwin C. 
Yeary, G. H. 
York, J. F. 
Young, A. M., III 
Young, B. O. . 
Young, C. C. 
Young, Edgar Ww. 


H) 


» ok 
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: Med. Arts Bldg., Tulsa 
Med. Arts Bldg., Okla. City 
Pauls Valley 

610 S. Monroe, Enid 
McAlester 


W. (M) V. A. Hospital, Will Rogers 


Field, Okla. City 

711 N.W. 10, Okla. City 
Vinita 

Med. Arts Blidg., Tulsa 
Gulfport, Miss. 


800 N.E. 13, Okla. City 

Hugo 

426 N. 6th, Muskogee 

1701 E. 19, Tulsa 

1200 N. Walker, Okla. City 
328 E. Aeronca, Midwest City 


3328 N. Classen Blvd., Okla. City 


Seminole 

Weatherford 

Eufaula 

Seminole 

Barnes Bldg., Muskogee 
Drumright 

Barnes Bldg., Muskogee 
Chickasha 

Poteau 

Med. Arts Bldg., Tulsa 
Norman 

631 N.W. 10, Okla. City 


(J) 2000 Hayes St., 


Nashville, Tennesse¢ 
Bartlesville 

Miami 

Shawnee 

Pawhuska 

318 S.W. 25, Okla. City 


(M) Memphis, Tenn. Naval Air 


Station 


(M) Military Address Unknown 


Poteau 

Jay 

Edmond 

Med. Arts Bldg., Okla. City 


ss 
Ada 
2020 S. Xanthus, Tulsa 
Hollis 
Ponea City 
Newkirk 
Madill 
Med. Arts Bldg., Okla. City 
Duncan 
Shawnee 


511 N.W. 11, Okla. City 


SPECIAL MEMBERSHIPS - CLASSIFIED 


ASSOCIATE MEMBERS 


Everett, Mark R., Ph.D. .--...--801 N.E. 13, Okla. City 
Gillick, David - -.--.-Talihina 
Hansen, M. Fred, LL.B. Attorney Ge sneral’s Office 
Hellbaum, Arthur A. : 801 N.E. 13, Okla. City 
Lowenstein, Bernard ; ..New Mexico 
Nichol, Byron A. ‘ Ft. Sill 
Shoemaker, H, A., Ph.D. ......801 N.E. 13, — City 
Sutliff, Edward H. : ....Clinton 
Turley, Louis A. = 801 N.E. 13, Gils. City 
JUNIOR MEMBERS 
jaker, Charles tial aie 1653 E. 12, Tulsa 
sartlett, F. L. : , .....1923 8. Utiea, Tulsa 
serry, Spencer . . ; 1923 S. Utiea, Tulsa 
suchan, William H. cesseeeseeeseeeee--e-Braniff Bldg., Tulsa 
alhoon, Edward ettieaiiaiaas ........1653 E. 12, Tulsa 
apehart, Maurice P. ....................Med. Arts Bldg., Tulsa 
ON Ee ......Rochester, Minnesota 
CO Te i aicnesarisiitiicieenpiiciinntiadan 1653 E. 12, Tulsa 


A ( was--------.-1653 E. 12, Tulsa 


Felman, E. F. 
Garrett, Claude 
Gomez, Francisco 
Haralson, P. H. 
Harvey, Rosemary 
Hinton, Robert 
Johnson, Newman 


Johnson, R. Chadwick 


Jones, Amy 
Knight, Arthur L. 
Mays, W. G. 
Neel, Roy L. 
Obert, Paul M. 
Rafter, John R. 
Shackelford, Paul 


Simpson, J. D. 
Sledge, Claire B. 
Witten, Harold B. 


Q. 


Wooldridge, Bart F. 


1923 8S. Utica, Tulsa 


Utie 
1653 E. 12 , Tulsa 
1653 E. 12. Tulsa 
1923 8S. Utiea, Tulsa 
1653 E. 12, Tulsa 
1653 E. 12, Tulsa 
1653 E. 12, Tulsa 


Sand Springs 

1653 E. 12, Tulsa 

605 N.W. 10, Okla. City 

1923 8. Utiea, Tulsa 

950 E. 59th, Chicago 37, Tl. 
3931 Springlake Dr., Okla. City 
Mission, Kansas 

General Delivery, 

Stony Brook, New York 

1923 S. Utiea, Tulsa 

St. Francis Hospital, Peoria, Ill. 
Gulfport, Miss. 

2000 Haye St., Nashville, Tenn. 
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HONORARY MEMBERS tte, Oe ee a Te eR Chickasha 
, - SINS "Willie. (ti. "csaidinontninicibaseuniiienieatnieulinencatteidapsicumuniainientainial Kiowa 
ee Med. Arts Bldg., Okla. City eS 2S eee 2214 E. 25th St.,. Tulsa 
i Oakwood INI Ts. <accicienssanteenicneniasniinanetenhblanel Edmond 
Bitting, BT. -...------------seecc-seeeceeeee teste eet settee Enid Rs, EPIL Hila snssnciscnsndtiamctieteseinieaiesiipetinnmaiiciiehaingeal Spiro 
Brookshire, J. E, .......... .---+--«---Ritz Bldg., Tulsa So Sea ae ate ae ca Let Guthrie 
Brown, Paul R. ... 1614 E. 35, Tulsa Haas, H. R. .......... bia RAS pee vee DASMEY 
Camp, BEND  sestcsniendntinemepuceinnanisiciniigis sessstatceatestesececetecne Buffalo ae LOE Ryn aa aE pits Sear we Guthrie 
Cates, Albert pu 20, Okla. City Se See 1625 Marion, Okla. City 
Clinton, Fred 8. ............. 230 E. Woodward Blvd., Tulsa Hardy, Walter .........:..... id _.....Ardmore 
Coley, As Te eenncoeenncveeeenen-eeeee 1929 N.W. Park, Okla. City Haskett, Paul E. ..................-.-. 1941 N.W. 19, Okla. City 
Comp, G. A, oensnensseesseceeseenseseenseseenseseensnseensnsecnenensesees Manitou Ss a Mountain View 
Cook, W. Albert ..... iecienisihiienckilali _Med. Arts Bldg., Tulsa 3 aS TI ee 4. Binger 
eS, | Ae .....--..Surety Bldg., Muskogee ne” RR aa Rana ate me Danae ar AF Gavueen 
Grantham, Elizabeth ................. eee Henderson, F. W. ....... 1647 E. Ist. Tulsa 
8 EES eee a .------15 W. 3rd, Tulsa I pe Guthrie 
SSS i « we ES I A eae NES HOT a Tahlequah 
Hooper, J. 8. ...................--....Rt. No. 2, Rome, New York RS te a i Hinton 
Howell, 0. Bo. sxccocs-----oe-essewwsssseeeeeennnssseeerennnnnnssrenrnnnes Norman Howard, R. M. ..............................815 N.W. 15, Okla. City 
Jones, John Paul ~..---.-------2-------ee-eeeeeeeceeeeeeeeeeceeeetseecenes Dill A eee Kiowa, Kansas 
Kerley,  - W. , eee cnaitesininapentiiiaiaaiaieal Anadarko Po a ae Sand Springs 
Kingman, — _ pemveipnate Bartlesville Johnson, Walter .......... Ardmore 
= . Med. “Arts Bldg., Okla. City Eon ES ae Granite 
LaMotte, Ge orge Ay ceeceeseesee--------Coleord Bldg., Okla. City Ae =e ..Guthrie 
Loyd, E. M. neeeeseneseeeeeeneees ...--.-Harlingen, —— OS. A _Rie hmond, Va. 
Lucas, A. Cy ----.-.--c-seseceereeeeessenenetees svssesenseesesseeene Castle LeBlanc, William Ochelata 
Lyon, J. I. , melee " . .....Edmond LeHew, J. L.. Sr. . Pawnes 
Mayginnes, P. H. ne 1624 N. Norfolk, Tulsa LeMaster, D. W. : ei 
Me( ‘lure, P. L. ... om csosseoeeeeeeee Ft, Cobb Leslie, 8. B., Sr. - ese Okmulgee 
MecKeel, Sam A. soo soooreeeennseesenceeeeeee AA ae 2701 N.W. 19, Okla. City 
Morrow, John A. . sesesereeeee SALLISAW Lynch, Thomas J. . 2132 E. 24, Tulsa 
Myers, David A. ....1250 Jines St., San Francisco, Calif. Mabry, eS eae REN } ; _Leedey 
Nesbitt, P. P. wenoennens 1565 Swan Drive, Tulsa Martin, J. T. .......... ..3110 Harvey Parkway, Okla. City 
Postelle, Joseph M. ............. , ....611 W. Mulberry, Matheney, J. C. . tina Mi Me ibe, A Hits Okmulgee 
_ San Antonio, Texas McBrayer, W. H. Idabel 
Reed, Horace veveeveeeee-L ZOO N, Walker, Okla. City McCalib, D.C. -.ccecco-c----- ‘Colbert 
--Billings McConnell, L. H. ........... Altus 


Renfrow, = F. ; RD aes Pee re EEE TS 
Reynolds, James L, 1516 N. Cin., Tulsa 


Riche weeon, D. P. saline ...Union City 
Richey, 8S. M. , “Ad iress Unknown 
Riely, Lea A. ........ Rt 1, Brooks Road, New Canaan, Conn. 
Ross, 8S. P. 1410 Camden Way, Okla. City 
OSS > Sere ....1130 N.E. 10, Okla. City 
SS scsavsacssscseocrss A PAE CIOS VEO 
Simpson, N. N. . ee es .-...-----Henryetta 
Speed, H. K. ... cenit ss ..Sayre 
Tolleson, William A. vem ‘ Eufaula 
Warterfleld, Floyd Commercial Natl. “Bs snk. Muskogee 
White, J. Hutchings ...................Surety Bldg., Muskogee 
Willour, L. 8S. ... isetiieeduai ‘ " ..MeAlester 
a Se : scsdelaciildaialieia sates an 


LIFE MEMBERS 


a cee an ..Claremore 
NN A Ee oe 
Andrew, Leila E. ........................509 N.W. 15, Okla. City 
Athey, J. V. . alanis ; Bartlesville 
Berry, Thomas enivatchnes cea ...El Dorado 
Boon, U. C. . ; on seeeseeeeeee-Chickasha 
ES Red Eee eee " eo 
Breco, Joseph G., ................ Redondo Beac h, California 
Brown, Robert A. ..... enentineeiaiae .---....Prague 
Burns, 8. L. ... : ” : seceececeereeeeee StONEWAll 
Cailey, Leo F. . anmeee Rt. 1, Box 165, Okla. City 
Campbell, Hiram RS shebcliadalesaseidietitia Tecumseh 
Chamberlin, Elizabeth ...... —' Bartlesville 
Charbonnet, P. N. ......80x 41, Pass Christian, Miss. 
Chiids, J. W. ....... sesesesceseereeeseeee Med. Arts Bldg., Tulsa 
GCI TI, <ilbnsscuntiennindinisniichteietions news 
Cochrane, J. E.| ..................- “a ioicertstaninniahasiaiiaha Byars 
a 
Ee a ec ee Ne ne Waurika 
Cook, W. H. ... ilainbidaciiaiabunbicniiiaiet ...----.-Chickasha 
Coulter, Thomas B. seniinainveiieeis Med. ‘Arts Bldg., Tulsa 
I III I chi tiidertecapremetinnencinaniiitihinnineiini ...Olustee 
as IN Bik, TO, « nccrneccenennnssccunisivienninnnnnntininenticicinitl Bixby 
I UID Gia. sieieitienttsesiniseneiitnionnniiininnnininitonleceistahia Woodward 
LE en ae ame Fs: Hennessey 


SN its <A gvusicseiinapinabensctetiniseseasacietoncteiiasaconiasldoanlad Carmen 


MeVey, G. M. .......... 
Minor, S. W. ... 

Mitchener, W. ¢ 

Mohrman, Silas 8. 

Moth,  & Qa 
Murray, Silas ..... 
O’Leary, D. W. 

. 2 eee 
Petty, C. 8. 

Pigford, R, ¢ mensniil —_ 
Re 
I ii cas 
Ralston, B. W. ... - 
NE Senos 
Renegar, J. F. 

Rhodes, R. E. L. : 
Rhodes, William H. 

Rice, O. W. ....- 
Robberson, Marvin E, 
Roberts, D. D, ... 

Roberts, S. P. ... 


Rucks, W. W., Sr. .............. 
> 


Rutherford, 8. C. .. 
Sanger, Winnie M. ....... 
Seaborn, T. L. .- 
Seas 
Shi, Augustin H. ........... 
Smith, Joseph G. 
Somerville, O. 8. 
Stallings, T. W. 

Taylor, W. M. . 
Templin, O. E. 
Tompkins, J. E. 


vee, 6. F> — eae 


Venable, Sidney C. ... 


.. Verden 
..-Hinton 
ae ge 
..1818 E. 15, Tulsa 


2001 N. Lottie, Oni City 


-Med. Arts Bl lg., Tulsa 
sititiiainaniaiaial Norman 
..222 E. 5th, Tulsa 

, , ..Guthrie 

2427 E. 26th, Tulsa 
......Mangum 

1948 N. Main, Tulsa 
...Commerce 

... Sapulpa 

eiieiia ..Tuttle 

2220 S. St. Lewis, Tulsa 
..1714 W. Okla., Enid 
McAlester 

...... Wynnewood 

1631 E. Bdwy., Enid 

‘ a Nowata 

301 N.W. 12. Okla. City 
Lee ust Grove 

921 N.W. 23, Okla. City 
- Ada 

Los. Ange les, ‘Calif ' 
Stratford 
Bartlesville 
: _Bartlesville 
724 8. Elgin, Tulsa 
925 N.W. 17, Okla. City 
liocnabiusiia ...Alva 

viiiandaial Yukon 
.._Bartlesville 


1757 S. Columbia, Tulsa 


Wait, Will C. seveesseeeeeeeMcAlester 
Wallace, J. E. .. 1323 S. Peoria, Tulsa 
Watkins, B. H. ..... a pie Peer 
Westfall, L. M. .. .....--1502 Wilshire Blvd., Okla. Cit; 
, | Si ee eea ean n EN rae Depew 
I. WL AUN, cthcitachascenssenitceitenssetsisininglmastelitinaiesisl McAlester 
ee Evergreen, Colorad 


Wolf, Llewellyn G. 


...Okarch 











Em 


Gre 











DIRECTORY OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


ROSTER BY COUNTIES 


MEMBERS OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 
AS OF DECEMBER 31, 1952 


(AP) 


(M) 


Application Pending 
Associate Members 
Fifty Year Pin 
Honorary Members 
Junior Members 
Life Members 
Military 


(Classified Listing of Associate, Honorary, Junior and 


Life Members may be found on Page 23) 


ADAIR COUNTY 


Emmott, Ralph C. 
(Member Cherokee County Society) 
Green, B. F. 


(Member Cherokee County Society) 
ALFALFA COUNTY 


Benson, Charles L. 
Blender, John # 
Dougan, A. L. (L) (F) 
Hale, Forrest 

Harris, G. G. 

Huston, H. E. (L) 
Kirby, L. R. 

Weber, A. G. 


(Member Garfield-Kingfisher County Society) 


ATOKA COUNTY 


Fina, A. C, 
Rahhal, George 

(Member Pittsburg County Society) 
Thompson, James B. 

(Member Pittsburg County Society) 


BEAVER COUNTY 
Benjegerdes, Theodore 
(Member Woods County Society) 


MeGrew, E. A. 


BECKHAM COUNTY 


Stilwell 


Cherokee 
Cherokee 
Carmen 
Cherokee 
.Helena 
Kiowa, Kansas 
Cherokee 

, Goltry 


Beaver 


Cox, A. K. 
Curtin, Virginia 


Stilwell De Jarnette, John F., Jr. 


Godfrey, Kenneth E, 
McLaughlin, Roberta A. (M 
Milligan, E. F. 

Perry, Fred T. 

Rogers, C. L. 

Stough, Daniel F., Jr. 
Williams, Claude H. 


BRYAN COUNTY 


Montgomery, 


Baker, A. T. 
Cochran, Roy L. 
Coker, B. B. 
Colwick, J. T. 
Engles, Leroy L. 
Haynie, W. K. 
Hyde, Ww. A. 


Ache Mec oto 
4 Moore, Charles F. 
Atoka Sawyer, R. E, 


Whitely, Seals L., Jr. 
Williams, J. C, 


CADDO COUNTY 


Conover, George W., Jr. 
Cook, Edward T., Jr. 
Dixon, W. L. 

Haslam, G. E. 


Beaver 


Watonga 
Watonga 
Geary 
Okeene 
Alabama 
Geary 
Watonga 
Watonga 
Geary 
Okeene 


Durant 
Caddo 
Durant 
Durant 
Durant 
Durant 
Durant 
Colbert 
Durant 
Durant 
Durant 
Durant 


Anadarko 
Anadarko 
Cement 


Anadarko 


Andreskowski, W. T. (L) E’k City. Hawn, W. T. (L Binger 

(Member Jefferson County Society) ‘ Henke, J. R. Hydro 
Baker, L. V. Elk City Hobbs, A. F. (L F Hinton 
Devanney, Phil J. Sayre Kerley, W. W. (H Anadarko 
Evans, Leo R. Sayre McClure, P. L. (H Fort Cobb 


Featherston, Wm. M. Elk City MeMillan, C. B. 
Husband, Wm. G. (AP) Elk City Mayes, R. H. 
Kilpatrick, E. 8. Elk City Miles, John B. 
Leebron, Wm. M. Elk City Minor, 8. W. (L) 
Lehman, Donald 8. Elk City Sullivan, C. B. 
MeGrath, Thomas J. Sayre Waterbury, C. R. 


Meiers, R. L. (M) 
Parker, James W. 
Shadid, Alexande1 
Shadid, Fred VY. 
Speed, H. K. (H) 
Spence, W. P. 


Sugarman, Milton J. 


BLAINE COUNTY 


nderson, H. R. 
himan, W. F. 


V. A. Hospital, Topeka, Kansas 
Elk City 

Elk City 

Elk City 

Sayre 

: Sayre 
Standifer, O. C. Elk City 
Elk City 


.Watonga 
Watonga 


Williams, R. W. (L 
CANADIAN COUNTY 


Evergreen, 


Catto, W. B. 

Enos, Jack P. 
Goldberger, Joseph H. 
Goodman, George L. 
Herod, Philip F. 
Jobe, James P. (AP) 
Johnson, A. L. . 
Lawton, W. P. 
Mogab, John . 


Gracemont 


Anadarko 
Anadarko 
Hinton 
Carnegie 
Apache 


Colorado 


El Reno 

Yukon 
El Reno 

Yukon 
El Reno 
El Reno 
El Reno 
El Reno 
El Reno 
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Myers, Jack W. secceeeeceeeeedsl RENO 


OER Ee eee ee Okarche 
Phaeine, Deeephh Ti. qn.nnccccncccnsccscceccssccsssevennncnscnssonsnees El Reno 
PReie, MERIC CER Te ncnccceccxcccresenscsccccsecwcensccsceccescosmnnes El Reno 
SS § Bh Eee Union City 
Riley, James T. a 


Strong, C. Riley .- 
Tomkins, J. E. (L) ..... 
Walker, Ethan A. ......... 
Wolf, Llewellyn G. (L) 


CARTER COUNTY 





Healdton 
NE. “TE: Min Ge cicccieninninedannbeiieitanpaaeenininnital Healdton 


Barker, E. R. 


...Ardmore 
Sc lana tac ed 
sspdaashaus siteicidiadniladanangiiabibinaaiabda Ardmore 





Carlock, J. Hoyle 
Ce. ©. Be on . 


Cunningham, C. D. ...... 
Godfrey, James T., JP. ......cccereerccrenreccrcsccseoresses ..Ardmore 
Gordon, J. M. ‘ siidaseaniestinesiadeaticagnslneninebicineiiaieiadaal Ardmore 


---ee--- Ardmore 


Graybill, Ray B. es 
siaieabaneasiaiasaa Ardmore 


Hardy, Walter (L) (F) 


_  r— eS ........4one Grove 
Horne, Malcolm nec lnaliniatiaaieaiae Ardmore 
Jesse, Claron H. mean , vesehnnionabieneanieicil Ardmore 
XS eae cere eee Ardmore 


...... Ardmore 
Ardmore 


Johnson, Walter (L) 
Karlick, Joseph R. 

Kell, Thornton -Ardmore 
Long, Lloyd L., Jr. - sreveneomenaniinn ..Ardmore 
Maloney, V. J., Jr. . Ardmore 
Means, Royce B. (M) ‘ , ; Ft. Sill 
Mote, W. R. , Ardmore 
Moxley, Joe N. .Ardmore 
Pollock, John &§ Jr. ..Ardmore 
Reid, Roger I. . ’ Sa ci 
Ryan, Henry G. Il (M) ¢/o P.M. San Francisco, Calif. 
Sullivan, R. C. i stielalagnidile ..Ardmore 
Truman, A. W. seveveeeeeee-AATaMOTEe 
Veazey, J. H. -Ardmore 
Veazey, Lyman C, Ardmore 
Wa'ker, Ethel M. Ardmore 
White, J. H. Ardmore 


CHEROKEE COUNTY 











Allison, John 8S. (F) Tahlequah 
Buffington, G. W. Tahlequah 
Canada, J. C. ... Tahlequah 
Hines, 8. J. T. (L) Tahlequah 
McIntosh, R. K., Jr. ....- Tahlequah 
Masters, H. A. ..-Tahlequah 
Medearis, P. H. . Tahlequah 
CHOCTAW COUNTY 
a 
Hoke, Lillian . citation . a 
Johnson, E. A. ‘ iibakaseintintininiaiianidlediisaagne 
Waters, Floyd L. ... a ey ee Hugo 
Wolfe, Henry D. .... selanmiaiain a 
CIMARRON COUNTY 
Bayless, JAM CG .........-.-...cceccercssrecsersesncevereensnenseees Boise City 
Hall, Harry B. , prlescenibedaaiiniliaiatl Boise City 
A> Seen sncsebiinelageiiaiiaiiaiaeastaia Texhoma 
CLEVELAND COUNTY 
OOS a 
Berry, John Curtis .............-....ccccereseesecseessecssesssessees Norman 
Buffington, F. C. . SET Cee ee, ee Se oe Norman 
OS ES, ES 
GiTeamlin, ©. Pr. ...ccccncscecccccccsneeneeceseeess siiapcnianiaesiatil Norman 
Gregg, O. R. seinen Norman 
ES Seen Norman 
Haddock, James L., Jr. ...... seienaiaieasiieiasatiiieaieiiamiemasiahal Norman 
Haddock, Phil Norman 
SSE Se Norman 


Hohl, James F. (M) ........-.--+-+0-- 37 Aldrich Rd., Apt. 1, 
Watertown, Mass. 


I OD, | iccenccsenseniinnciniteinsnanneniniaiciniadsaiiian Norman 



















OO a SE ya seneeeeeeeeeeelNOFMAN 
OO AS Ene ereaavanuansinisa Lexington 
| i a ' cliaaesaigeebestitel Norman 
Merritt, Iva 8. .......... a a ee Norman 
Mitchell, Clarence ..... eee eee nen ee Norman 
ene Norman 
Nicholson, James L. .................-....--- --s+e-e---NOTMAN 
I PO a, aainitalicatinanigdampnliiiinaiignntaiel Norman 
O’Leary, D. W. (L) ---s+ees+-- NN OTMAN 
Sa Se ES Ar ee eRe en Norman 
a ...Norman 
BVM, TEOOTE OO, nce nnncxcccnccsccsnncesneesenesconesensnsnenes .Norman 
RR NG eee ..Norman 
Stephens, Edward F. ..........................- .... Norman 
eae Norman 
Willard, D. G. -..... ieniincisiadaaiaiainlataiis ane ...Norman 
I RS eee Gulfport, Miss. 
OS" * (a ...Norman 


By rd, Wallace gueausemenmmeansbnet 


(Member Pontotoc 


oo ee Ae: , Pee 
Cody, Robert D. (Ts) <enecceus 


ew ..Coalgate 
County Society) 

Coalgate 
Centrahoma 


COMANCHE COUNTY 


Angus, Donald A. ............. 
Angus, Haney A. ..... 
Angus, Howard 

Aycock, Byron 

Barber, George 8. 

Cole, W. C. ae 

Dennis, Robert P. . 
Donaghe, Roy W. . 
Downing, G. G, ..... aie 
Dunlap, Ernest B. 

Evans, H. M. . aaa 
Ferguson, Lawence W. .... 
Fox, Fred T. . 
Graybill, Charles 8. . 
Green, Charles E. 

Hamm, Leslie T. ............ 
Hicks, J. T., Jr. (AP) ..... 
Howard, Herbert 

Jones, Delmas B. 

Joyce, Charles W. 

Lewis, W. F. : 
McDonald, Justin J. - 
Martin, Chelsey M. ... 
Matthey, William A. . 
Mitchell, Joseph N. 
Myers, David A. (H) , 
Nichol, Byron A., Lt. Col. ( 
Parsons, O. L, . ee 
White, L. M. (AP) ...... 
Wicker, Walter, Jr. ......... 


614 660??? 


’ Street, Lawton 
Street, Lawton 
.614 ‘*C’’ Street, Lawton 

608% ‘*‘C’’ Lawton 


..4301%4 ‘*D’’ Ave., Lawton 


605 Gore Blvd., Lawton 
608% ‘‘C’’ Street, Lawton 
605 Gore Blvd., Lawton 
605 Gore Blvd., Lawton 
...013 ‘*E’’ Ave., Lawton 
214 South Fourth, Lawton 
509 ‘*E’’ Ave., Lawton 
605 Gore Blvd., Lawton 
605 Gore Blvd., Lawton 
605 Gore Blvd., Lawton 
Koehler Bldg., Lawto1 
...605 Gore Blvd., Lawton 
605 Gore Blvd., Lawton 
Norton, Va 

Fletcher 

..605 Gore Blvd., Lawton 
Coffeyville, Kansas 

Elgi 

1994% Ferris, Lawton 
Koehler Bldg., Lawto1 
San Francisco, California 
A) Ft. Sill, Oklahoma 
.o11 ‘*E’’ Ave., Lawton 
614 **C’’ Ave., Lawton 
605 Gore Blvd., Lawton 


COTTON COUNTY 


Baker, George W. (F) 
Scism, Mollie .. 
Smith, Henry C, ..... 


Adelman, Frank L. 
Bradshaw, J. O. . 


Darrough, James B. ..................... 


OG MEE 
Lehmer, Elizabeth E. ......... 
2 Sara 
Biases, W. Bee ccceccn 






..Walters 
..Walters 
--.--- Walters 


CRAIG COUNTY 


Adams, Felix M., Sr. ............... 


I alice cenit Vinita 
TE anon ee ea Vinita 
CREEK COUNTY 
EARS en nee ea eee Bristow 
Bowie, Carl W. (M) ...........- Military Address Unknown 
IIIS “RUNNIN DUR: ciiscsceuciieicteticicecepenteiniaioncediateii .--.-.. Sapulpa 











Wri 


Bea 
Me) 
Mal 


Sebs 


Bury 
Ders 
New 
New 
New 
New 
Smit 


Bake 
sanl 
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Ge TN UD hhc Ft. Sam Houston, Texas Franciseo, Glenn ...........-........ ..Bass Bldg., Enid 
gg. : eee ceenee ener re Bristow 4S a sa ..Bass Bldg., Enid 
Ce. ib Sle. senteidittcimninennniinniiomiimetioneniig Depew a yx __Broadway Tower, Enid 
Curry, J. F. Sapulpa Harris,, D. 8. ... eisai ' ..Drummond 
“a Uf 7p aeeeetarneciacenaeertss: Disney Herlihy, Robert Oe kita _Broadway Tower, Enid 
sg i ee ee Detroit, Michigan OT eS 8S. 5th, Enid 
Ere Bristow Holeomb, Mark D. ........... .....Broadway Tower, Enid 
Joseph, Philip EL ane e lee ee eee ee Sapulpa 8s ee ; ..Broadway Tower, Eniid 
a eelelinlanies bight hieeenll Bristow Hudson, Fred A. .....................--...----..610 8. Monroe, Enid 
Lewis, P. =" ES LEY, VEEN ER OLN Ea SE SN TTS Sapulpa Hudson, Harry H. ............... : 610 8. Monroe, Enid 
i TO i Sapulpa ., 2 ee ee " sennebediaintsiadigeli Garber 
I eee Jacobs, Raymond G., .................. 310 8. 5th St., Enid 
i eee MeIntyre, John A. .................. ....Broadway Tower, Enid 
pull : . - : . ve 
a Sapulpa Mereéer, Wendall J. . ....First Nat’l] Bank Bldg., Enid 
I Sapulpa Neilson, William P. .......... Broadway Tower, Enid 
I a ----es-. Sapulpa Newell, W. B., Sr. . ae Broadway Tower, Enid 
SU a Newell, W. B., Jr. . 230 8. 5th St., Enid 
Es SRI cicscnsinsninicincnesseteninytniionsruminaeieinieniens tn Rempel, Paul H, ......... . Broadway Tower, Enid 
_ | ap i eee TOS Rhodes, William H. (L) .....1724 W. Oklahoma, Enid 
RCL LE EY Bristow Roberts, Charles J. . ‘ .610 8. Monroe, Enid 
I a es Drumright Roberts, D. D. (L) . 1631 E. Broadway, Enid 
Wharton, J. L. (F) (L) ee a La re Depew Robinson, Earl M. First Nat’l Bank Bldg., Enid 
Woodard, C. E, ... . vesese-e-e- J Fumright Robinson, Earl W. 610 8S. Monroe, Enid 
Robinson, Lillian H, . 610 8. Monroe, Enid 
CUSTER COUNTY Rollins, James H. 610 8S. Monroe, Enid 
Alexander, C. J. ....... -_ ‘ ...Clinton Rose, Dayton M- (M) . . Vance AF-B., Enid 
r : Ross, George T. First Nat’] Bank Bldg., Enid 
Brundage, Bert T. iaaenenainen ‘ Thomas ' . Tot? ‘ni 
. : ‘ ba Ross, Hope 8. First Nat’l] Bank Bldg., Enid 
Cunningham, C. B. seiieshibaiapbands =" Clinton . : : ‘ —_— a” 
: ~ Sheeis, Marion E. ; 310 8S. 5th St., Enid 
Deputy, Ross , ialtuadiacaiiel oe ..Clinton : T ’ Eni 
Y . a > a Shields, Herbert B. Broadway Tower, Enid 
Dewberry, Glenn P. . < ‘ Clinton ‘ , . 1 . 
Lain, W. B Chi Shyrock, Leland F. Broadway Tower, Enid 
pon Bye yo Shuttee, Robert D. First Nat’l Bank Bldg., Enid 
¢ ieee, we ar 0 Tagge, James Frederick....First Nat’] Bank Bldg., Enid 
Lingenfelter, Paul B. : Clinton on a on - 
. Talley, E. Evans Broadway Tower, Enid 
Loyd. E. M. (H) _Harlinge n, Texas ewe) ¥ ; - ) 
MeGolrick, Jack B. (M) ‘PO 25 ¢/o PM Terrill, Robert J. : 610 8S. Monroe, Enid 
, aa. Fr ; Calif. Vandever, H. F. First Nat’! Bank Bldg., Enid 
— — Wea a See Wight, Avery B. Bass Bldg., Enid 
Ss, 4 “ ° . ‘ eathnertore , = oi ’ : 1 0 - — 
Rentfrow, James W. . ites sia Clinton Wilson, George 8. : 610 8S. Monroe, Enid 
Rogers, McLain ean : : Clinto 
Simon, Floyd . Clinton GARVIN COUNTY 
Simon, Ralph . . Clinton Byrd, J. N., Jr. (M) Military Address Unknown 
Stoll, A. A. - Clinton Graham, J. A. : a Pauls Valley 
Sutlift, Edward H. (A) ; Clinton Lindsey, Ray H. Pauls Valley 
Tees, James H. eal Clinton Monroe, Hugh H. , Pauls Valley 
‘isdal, W. C. ——— A linton Robberson, Marvin E., Sr. (L) Wynnewood 
Tene F. R. veeeeee DL eoveee - Clinton Robberson, Morton E., Jr. Wynnewood 
ae Ge rdon dD. , Weatherford Shi, Augustin H. (F) (L) Stratford 
ood, J. Guild . Weatherford Shirley, Edward T. Wynnewood 
Smith, William Howard (M) Military Address Unknown 
7 DELAWARE COUNTY Spence, Ray E. Pauls Valley 
Wright, W. T. Jay Steen, Carl T. Pauls Valley 
(Member Ottawa-Craig County Society) Waltrip, Jesse R. Pauls Valley 
DEWEY COUNTY Wilson, Donald J. : Pauls Valley 
Beam, J. P. (H) (F) sandal Oakwood GRADY COUNTY 
MeNeal, Don . ....Military Address Unknown 
Mabry, W. L. (L) : =" Leedey Baze, Walter J. Chickasha 
. _(Member Beckham County Society) Bonne'l, William E Chickasha 
Seba, W. E. . ie o-- Leedey Boon, U. C. (L) (F) Chickasha 
(Member Beckham County Society) Chatham, Beverly C. Chickasha 
ELLI ie) Y Coates, R. R. Chickasha 
s Cc UNT Cook, W. H. (L) Chickasha 
Burgtorf, Richard H. (AP) ... Shattuck Davis, Wesley W. : Chickasha 
Derseh, Walter H., Jr. : Shattuck Downey, D. S. (L) Chickasha 
Newman, Floyd . Shattuck Foertsch, J. H. : Chickasha 
Newman, M. Haskell sit 7 Shattuck Gyles, Wm. T. - Rush Springs 
Newman, O. C. (F) . an --+--e-+-e Shattuck Hairston, R. M. Chickasha 
Newman, Roy Shattuck Henton, R. H. (AP) Rush Springs 
Smith, Joseph J. seseees . . Shattuck Holman, James H. Tipton 
Hoyt, Artl W. Chickas 
GARFIELD COUNTY Little, A. C. ie 
Baker, Roscoe C. iamiliaad 1223 W. Maine, Enid Macumber, H. H. Chickasha 
Bank, Edward W., Jr. ....................Broadway Tower, Enid Mason, Rebecca H. Chickasha 
Bitting, B. T. (H) (F) ...... --eee--1721 W. Maine, Enid McClure, H. M. . Chickasha 
Chambers, E. Evans ....................- 610 S. Monroe, Enid McDougal, Burton B. . Chickasha 
Champlin, Paul B. ............First Nat’l Bank Bldg., Enid MeVey, G. M. (L) , Verden 
Cordonnier, Byron, Jr. ................. Broadway Tower, Enid Ohl, Charles W. Chickasha 
rougan, A. F. eestseeeecseseeeeeseeeeeeeee db rORdway Tower, Enid Renegar, J. F. (L) ; Tuttle 
uffy, Francis M. ssecserecsecsseseeet ll W. Maple, Enid Revere, Seth D. . J ..--Chickasha 


I A vembieeoaell 610 S. Monroe, Enid She by, Richard D.° ...... ‘ Chickasha 
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a ee eee seciareeennieiniiiian Chickasha 
Swan, Joseph J. . Sa ll ataal -Chickasha 
Woods, Lewis E. . welhes a ee Chickasha 


Choice, R. W. 
Robinson, F. P. 


; .......Pond Creek 
Stalker, Harry A. (F) . 


....Pond Creek 


GREER COUNTY 


Ambrister, J. W. : , anes Granite 
Coggins, Farris W. (M) A.P.O. 108, ¢/o P.M., New York 
Fried, David : s-eereeeeeeee MANGUM 
Hollis, J. B. Ee ee ee Mangum 
Lansden, J. B. (L) (F) _o..-.-ranite 
Parmley, Van 8. = ..Mangum 
Pierson, Dwight D. : Mangum 
Poer, E. M. (L) (F) veseseeeeeeee Mangum 
Sellers, Fred W. . : ....Mangum 
Wainwright, Tom L, . > Mangum 


HARMON COUNTY 
Lynch, R. H. — 


(Member Greer County Society) 
Srigley, R. 8. ..... , a Hollis 
(Member Jackson County Society) 
Street, O. J. (H) : mm Gouid 
Yeargan, W. M. (H) -Hollis 


HARPER COUNTY 
Camp, Earl (H) Buffalo 


HASKELL COUNTY 


Carson, William 8. ; Keota 
Williams, N. K. McCurtain 


HUGHES COUNTY 


Bloss, C. M., Jr. Holdenville 
Cramblett, Denny H. .... Holdenville 
Hamilton, S. H. . * , .....VOn 


Hicks, C. A. . Holdenville 
Johnston, L. A. 8. Holdenville 
Kernek, Clyde Holdenville 
Kernek, Paul ...-Holdenville 
Pryor, V. W. .....Holdenville 
Schaff, Hartzell V. ..Holdenville 


U.S. Naval Hospital, 


Slagle, Gene W. (M) 
Memphis, Tenn. 


JACKSON COUNTY 


Abernethy, Edward A. — — 
Abernethy, James H. , , ..Altus 
Allgood, Mie Ge « ‘ a 
Allgood, J. M. . : : eseaiiainieieteniasica ee 
Asher, James O. : F .... Altus 
Becker, Fred W. ‘ j —— 
Berry, Thomas (L) (F) ne Eldorado 
Bussey, Hugh N. : ...Altus 
Crow, Emory 8. (L) (F) : a 
Ensey, James E, , , ..-Altus 
Holt, Willard D. waa ....-Altus 
Irby, J. P. Eee ‘ Sisiiaiulldicasniaadall Altus 
|) ie ee ae Altus 
McConnell, L. H. (L) (F) . tical age 
Mollison, Malcolm ..... j aeheeel ...-..- Altus 
Starkey, Wayne A. ... illite iia 7 
a See OT  — 
Tefertiller, Charles L. . ; iieciniiahidgnatiiiacaiaimaseall Altus 


Wooldridge, Bart F. (J) 
Nashville, Tennessee 


JEFFERSON COUNTY 


OS 2 Oe ES #&# | 
OS) FS aaa 
SETI: IIE, NG: sinetsinssisinitiasepesinaiibinissteieaiaiensiiniesiesittanticiahmdiiieaiideesdil Ryan 


SN a cial teseaeniana Waurika 


Kouri, Phillip, (M) .................. APO. 1054, c/o P.M., 
San Francisco, Calif. 
OS eee ecnneccccseecse WY MUTIER 


JOHNSON COUNTY 


I Wis accutctiicnmenennaiias 
(Member Pontotoc County Society) 


KAY COUNTY 


Tishomingo 


..Ponea City 
New Orleans, La. 
.....Ponea City 


Armstrong, W. O. .............. 
Arrendell, C. W., Jr. (M) . 
Arrendell, C. W., Sr. ........ 


Arrendell, Eugene H., ......... Ponea City 
Beatty, J. H. sinianncnetis Tonkawa 
Becker, L. H. . Blackwell 
Bush, Jordon M. . - Ponca City 
Clift, Merl , a ..... Blackwell 


Cooper, N. H. Ponea City 
Gardner, C. C. Sees Ponea City 
Ghormley, J. G. daa Blackwell 
Gibson, R. B. Ponca City 
Gibson, R. W. re -Ponea City 
Gilbert, John B. Ponea City 
Glasscock, Thomas C. Ponea City 


Gower, B. Ge a. eaeuaas ....Newkirk 
Howe, J. Holland ‘ Ponea City 
Kinsintger, R. R. . - ....- Blackwell 
Kreger, Glen 8. Tonkawa 


Kreger, J. Russell .-Tonkawa 
McElroy, Thomas Ponea City 
MacKercher, Peter A. Ponea City 
Mall, W. W. Ponea City 


Mathews, Dewey , , Tonkawa 
Merrifield, Vernon C, . Ponea City 
Mohler, E. C. : : Ponea City 
Neal, L. G. .. Ponea City 
Niemann, George H. = ; Ponea City 
Northeutt, C. E. . - ....-Ponea City 
Nuckols, A. 8S. . " Ponca City 
Powell, Paul T. : ‘ Ponea City 
Risser, A. 8. . - Blackwell 


Ponea City 
Ponea City 
Ponea City 


Rome, Albert (AP) 
Schneble, Richard J. 
Terry, Jack T. . 


Waggoner, E. E. howe -Tonkawa 
WORE, Do Cy cncccecscceee antes Ponea City 
Walker, I. D. .. ... Tonkawa 
White, M. 8. oad Blackwell 
Yeary, Edwin C, ... . Ponea City 
Yeary, G. H. ... sh: Newkirk 


KINGFISHER COUNTY 


Dixon, Ambrose (L) at Hennessey 
Hodgson, C. M. ... ane Kingfisher 
Lattimore, Frank C. - Kingfisher 
MeIntyre, Ray V. (AP) Kingfisher 


Ottis, Paul J. ..... cenenenca Okarche 
Pendleton, Jno. W. ‘ ..Kingfisher 
Smith, Francis E. (AP) . ..... Kingfisher 
Sturgeon, H. Violet . 7 Hennessey 


Taylor, John R, Kingfisher 


KIOWA COUNTY 


TL, Tike: Wiis: siscsinshienninaiannieipniiiiai : Snyder 
(Member Jackson County Society) 

a oO” eee .... Hobart 

Braun, J. P. oa silenced aaa _...... Hobart 

Finch, J. William ................. ‘ Hobart 


Hathaway, A. H. (L) (F) - Mountain View 
Mahone, M. Wilson ... = ......Fobart 
Phelan, Ralph S. ...............-.. sities e 
Tolbert, J. B. ..Mountain View 


Watkins, B. H. (L) ............. , _.-.e-.FLobart 
LATIMER COUNTY 
i ££. ees —_ ....Wilburton 
(Member LeFlore-Haskell County Society) 
eth, Gi Ti, Bie. cnc ceseeeeeeeeeee Wilburton 


(Member Pittsburg County Society) 
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LEFLORE COUNTY 


SR et oe ee Talihina 
Bevill, 8S. D. SE Set On ee sense es Poteau 
I MEI: iby. essintinsnscenceninssinternnsommescitesicnansiotigitbchitiied Talihina 
OE A aaa 
I ls Poteau 
Cunningham, Charles 8. ......................... —— 
wean, 8S. C. (F) --ee-+e--- LOWE 
, : ttiadeanin ne tinsateend Heavener 
Gilliam, William C. (L) (F) . snnine —— 
Gillick, David (A) ..................... i aalacigteh it tai ee Talihina 
Harvey, John H. ..Heavener 
Hogaboom, G. M. ..Heavener 
Lowrey, Robert W. ..Poteau 
Minor, R. W. . = : .----.. Spiro 
Rigual, Rafael ; —_ | 
Saviers, Boyd M. (M) M.0.Q. No. 6 Cabaness Field, 
Corpus Christi, Texas 

Poteau 

Poteau 


Baker, Forrest P. 





Woodson, E. M. 
Wright, R. L. 


LINCOLN COUNTY 


Stroud 
Meeker 
Prague 


Bailey, Carl H. 
Baugh, Harold T. 
Brown, Robert A. (L) (F) 

(Member Pottawatomie County Society) 
Burleson, Ned 
Demas, Ross P. ‘ 
Gallaway, Nova Linda (AP) Prague 
Groves, Gene (M) (AP) Military Address Unknown 
Mileham, Jack C, . Chandler 
Robertson, C. W. ‘ ‘handler 
Rollins, John Gordon (AP) Prague 


Prague 
Stroud 


LOGAN COUNTY 


Barker, Pauline Guthrie 
Fife, Phillips R. ‘ Guthrie 
Gray, Dan F. (L) (F) . Guthrie 
Hahn, L. A. (L) . ’ Guthrie 
Hill, C. B. (L) Guthrie 
Larkin, H. W. (L) Guthrie 
LeHew, Elton W. Guthrie 
LeHew, J. L., Jr. : Guthrie 
Merrell, Webber W. Guthrie 
Miller, W. C. Guthrie 
Petty, C. 8. (L) (F) Guthrie 
Petty, James 8. Guthrie 
Ringrose, R. F. Guthrie 
Ritzhaupt, Louis H. Guthrie 
Souter, J. E Guthrie 


LOVE COUNTY 


Lawson, Pat Marietta 


McCLAIN COUNTY 


Berkenbile, Glen L. . Pureell 
Cochran, J. E. (L) : Byars 
Kolb, I. N. Blanchard 
McCurdy, W. C., Jr. Purcell 
Royster, R. L. . Purcell 


McCURTAIN COUNTY 


Clarkson, A. M. . Sances Idabel 

Gee, L. E. (F) a Broken Bow 

Hale, A. Eugene _ ......Ldabel 
(Member Pittsburg County Society) 

Howard, Thomas D. EES RS ER INS eee Idabel 

McBraver, W. H. (L) Idabel 

Rhea, Thomas E. ' ‘ih ‘ Idabel 


McINTOSH COUNTY 


Eufaula 
...Cheeotah 
...Checotah 


Baker, J. Howard, Jr. ............. 
First, F. BR., Jr. . 
First, F. R. 


Tolleson, William A. (F) (H) ... Eufaula 
Wendel, Wm. E., Jr. ............. : ..Eufaula 
Wood, James L. Eufaula 


MAJOR COUNTY 
MeCroskie, M. R. 


(Member Garfield-Kingfisher County Society) 
Smith, Donald , _ 
(Member Garfield-Kingfisher County Society) 


MARSHALL COUNTY 


Fairview 


Fairview 


Cook, Odis A. — Madill 
Raff, Joseph 5S. Madill 
York, J. F. . Madill 
MAYES COUNTY 
Cameron, Paul B. Pryor 
Gwartney, Warren G. Pryor 
Lembke, Robert L. Pryor 
Morrow, B. L. Salina 
Rutherford, 8. C, (L) Locust Grove 


Werling, E. H. ' Pryor 
MURRAY COUNTY 
Delay, W. D. 


(Member Carter-Love-Marshall County Society) 
Lewis, R. W. 
(Member Pontotoc County Society) 


Morton, R. W. 


Sulphur 

Sulphur 

Sulphur 
MUSKOGEE COUNTY 


Ballentine, H. T. Manhattan Bidg., Muskogee 
Beaty, Charles 8. 2211 Callahan St., Muskogee 
Chumley, C. P. General Delivery, Muskogee 
Cronk, Robert T. (AP) Fite Clinic, Muskogee 
Dorwart, F. G. 510 South 11th St., Muskogee 


Doyie, a. as « 443 No. 16th St., Muskogee 
Earnest, A. N. Barnes Bldg., Muskogee 
Elkins, Marvin Barnes Bldg., Muskogee 


Endres, R, K. (M) Military Address Unknown 
Ewing, Finis (H) Surety Bldg., Muskogee 
Fite, E. Halsell 443 No. 16th St., Muskogee 
Fite, W. Pat 443 No. 16th St., Muskogee 
Fite, William Pat, Jr. (AP) 443 No, 16th St., Muskogee 
Fullenwider, C. G. Barnes Building, Muskogee 


Gafford, Thomas Baptist Hospital, Muskogee 
Gepharat, Maurice C, Veterans Hospital, Muskogee 
Gray, Virgil B., Jr. Surety Building, Muskogee 
Hackler, John F. South 3rd St., Muskogee 
Hamm, Silas G. Haskell 
Henry, Eugene M. 204 No. 3rd St., Muskogee 


Holeombe, R. N, Surety Building, Muskogee 
Horn, John E, 1620 W. Okmulgee, Muskogee 
Johnson, Porteous Surety Bldg., Muskogee 


Johnson, 8, E, 
Kaiser, Ge re L. 


309 Commercial Nat’l Bldg., Muskogee 
Manhattan Bldg., Muskogee 


Klass, O. C, Surety Bldg., Muskogee 
Kupka, John F., Haskell 
Lipnick, Louis V.A. Regional Office, Muskogee 
MeAlister, L. 8. Barnes Bldg., Muskogee 
Mathews, Virgil D. Surety Bldg., Muskogee 
Milier, D. Evelyn Honor Heights Dr., Muskogee 


Neely, Shade Commercial Nat’l Bldg., Muskogee 
Og.esbee, Carson L. Manhattan Blidg., Muskogee 
Oldham, I. B. 426 No. 6th St... Muskogee 
Peatt, ZT. 'W.. « V.A. Hospital, Muskogee 
(Member Ottawa-Craig County Society) 

Rafter, John R. (J) Mission, Kansas 
Rey nolds, Jack Barnes Bldg., Muskogee 
Reynolds, John H, ....First Nat’l Bank Bldg., Muskogee 
Sanders, Harmon U. 228 East 32nd SBt., 
‘ Kansas City, Missouri 
Commercial Nat’l Bldg., Muskogee 

Haskeil 


Seott, H. A. 
Steelman, G. M. 


Thompson, M. K. (F) Surety Bldg., Muskogee 
Tracy, Gilbert W. (AP) 1524 W. Okmulgee Ave., 
Muskogee 


Turner, R. D. . 
Warterfield, Floyd (F) (H) 


Barnes Bldg., Muskogee 
Commercial Nat’l Bldg., 
Muskogee 

Manhattan Bldg., Muskogee 
526 No. 6th St., Muskogee 
Surety Bldg., Muskogee 


Weaver, Wm. N. 
White, Charles Ed 
White, J. Hutchings (F) (H) 
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Wolfe, 
Wood, w. ‘c ae 
Woodburn, Joel , 


NOBLE COUNTY 


eonseeeeeee-426 No. 6th St., Muskogee 
sell Barnes Bldg., Muskogee 
a Barnes Bldg., Muskogee 


SI. Dike Tiling WEY \aakensnsepentencicnsaceniiniamnsiananicniinel sisal Perry 


Cooke, C. H. casitantals 
Dougherty, Raymond * 


eye i een adeaRS Re 


Evans, A. M. . 
Francis, J. W. ... ee 
Renfrow, Thomas F. (H) ... 
Simon, Bill J. . 


NOWATA COUNTY 


Adams, Felix M., 
Grigsby, O. LL. ....... 
Lang, S. A, ..... 
Prentiss, H. M. 
Roberts, S. P. (L) 


OKFUSKEE COUNTY 


Brasfield, John A. aa a re 
Capehart, Samuel A. (M) . 


; Billings 





...Perry 


sili Nowata 
...Nowata 
...Nowata 


sce taeda Nowata 


sions Nowata 


Okemah 
Brooks Army Hospital, 


Ft. Sam Houston, Texas 

Cochran, C. M. cali Okemah 
Gissler, Norman FE. ‘ad ais ERE eR tat Okemah 
Jenkins, W. P. —_ ...Okemah 
Lueas, A. C. (F) (H) ..... PES sere Ne ..Castle 
Melton. A. 8, — icieiaaiaiitbadtieiiiaieiniaa Okemah 
Reynolds, Charles L. ee ius desi Weleetka 
Spickard, L. J. ....... ..Okemah 
Whitney, M. L. ...Okemah 

OKLAHOMA COUNTY 

Abshier, A. Brooks ... ...1200 N. Walker, Okla. City 
Adams. Robert H. ....515 N.W. 11th, Okla. City 
Se) ae 610 N.W. 9th, Okla. City 
Albers, Donald D. ....................301 N.W. 12th, Okla. City 
Alford. J. M. (H) ............Mediecal Arts Bldg., Okla. City 
Allen, George T. .......... ..1200 N. Walker, Okla. City 
Amspacher, James C. ................525 N.W. 11th, Okla. City 
Anderson, Hubert M. .............525 N.W. 11th, Okla. City 
Andrews, Leila E. (L) (F) ....509 N.W. 15th, Okla. City 
Annadown, Ruth ' ........905 N.W. 95th, Okla. City 
Anspaugh, Robert D. (M) ............U. 8. Army Hospital, 
Fort Campbell, Kentucky 

Appleton. M. M. ... ....610 N.W. 9th, Okla. City 
Archer, Homer \V. ....... ..1220 N. Walker, Okla. City 
Armstrong, Nolen L. ................2847 Wilshire, Okla. City 
Avey, Harry Thompson, Jr. (M) ......... Military Address 
Unknown 

Baker, Marguerite M. ...1200 N.F. 63rd, Okla. City 
Balyeat, Rav M. 711 N.W. 10th, Okla. City 
Bamforth, Betty Jane ............800 N.E, 13th, Okla. City 
Barkett, N. F. V. ..........Medical Arts Blde., Okla. City 
Barnes, Harry F. ................ 905 S.W. 29th, Okla. City 
Barrv, George N. ....................525 N.W. 11th, Okla. City 
Batchelor, John J. ... “Medical Arts Bldg., Okla. City 
Bates, C. E. . VA Will Rogers Field, Okla. City 
Ravley, Robert. Soe .....800 N.E. 13, Okla. City 
Bavlor, Richard > sessesssencceeeesse-420 N.W. 12th, Okla. City 
Bednar, Gerald, Medieal Arts Bldg., Okla. City 
Bell, Austin H. 301 N.W. 12th, Okla. City 
Bell, Joseph P. "106% Mid- America Blvd, Midwest City 
ON 1200 N. Walker, Okla. City 
Rennett, Flenry G., Jr. -........... 1111 N. Lee, Okla, City 
Bennett. Howard A. ................801 N.E. 13th, Okla. City 
Rerry, Charles N, ............Medieal Arts Blde., Okla. City 
Rielstein, C. M, ........................301 N.W. 12th, Okla. City 
Binder, Harold J. ..................1220 N. Walker, Okla. City 
OSS eee Municipal Bldg., Okla. City 
Binklev, J. Samuel ............Medical Arts Bldg., Okla. City 
Bird, Robert M. (AP) .............. 800 N.E. 13th, Okla. City 
Blachly, Lucile 8. .................... 605 N.W. 10th, Okla. City 
Blair, Clifford J. ....................1200 N. Walker, Okla. City 
NN EE Hales Bldg., Okla. City 
Boatright, Lloyd C., ................-. Cravens Bldg., Okla. City 


Bodine, Charles ...................... 1220 N. Walker, Okla. City 
Bohan, Kenneth ...................- 625% N.W. 10th, Okla. City 
a VA Hospital, Jackson, Mississippi 
Bowdurant, C. P. .............. Medical Arts Bldg., Okla. City 
Bonham, William L. .................... 1111 N. Lee, Okla. City 
Borecky, George L, ............-....521 N.W. 11th, Okla. City 
Bozalis, George §. ..............-.-.-- 711 N.W. 10th, Okla. City 
Bradford, Vance .............. Medical Arts Bldg., Okla. City 


peaneiatenibininiianmmeatia Cravens Bldg., Okla. City 


Bradley, H. C. 


Branham, Donald W. ............ 1200 N. Walker, Okla. City 
os Sa 621 N.W. 10th, Okla. City 


eg i) we APO 179 
c/o PM, New York, New York 
Brother, George M. Kirkwood,Missouri 
Brown, C. Alton ........ Home State Life Bldg., Okla. City 
ee EEE 510 N.W. 12th, Okla. City 
Brown, Gerster W. ..........Medical Arts Bldg., Okla. City 
Brown, John Marion (M) ................. APO, e/o PM, 

San Franci isco, California 
Buchner, Harold W. ........132344 N. Robinson, Okla. City 
Burke, Richard M., ......... "Medic al Arts Bldg., Okla. City 
eae 434 N.W. 13th, Okla. City 
Butler, H. W ...1200 N. Walker Okla. City 
Bynum, Turner ..................-.----..J10 N.W. 12th, Okla. City 


Brightwell, Richard J., 


Cailey, Leo F. (L) ....................t. 1, Box 165, Okla. City 
‘ampbell, Coyne H, .............-. Rt. 4, Box 65, Okla. City 
‘ampbell, J. Moore, III Medical Arts Bldg., Okla. City 
annon, J. M, ...........-- ..210% W. Commerce, Okla. City 
‘apps, J. F. seiihaliaiiditideiltaaladatal Box 5573, Midwest City 
‘arpenter, R. { Qassueewns 413 N.W. 12 Okla. City 


‘asebeer, Robert L. (AP) ......400 N.W. 13th, Okla. City 
casper, Pete D. ..2909 Epperly Drive, Midwest City 
‘ates, “es 3 dni ....2733 N.W. 20th, Okla. City 
..Medical Arts Bldg., Okla. City 
..Medical Arts Bldg., Okla. City 

; Fayetteville, Arkansas 
301 S.W. 23rd, Okla. City 


aviness, J. . 

‘harney, ak 
‘ark, LeMon Sere , 
EA 


May, Richard A. ..............-.--..---416 N.W. ‘13th, Okla. City 
‘lymer, Cyril E, ........ ...Medical Arts Bldg., Okla. City 
‘lymer SN Ts deanhipiteinal Medical Arts Bldg., Okla. City 


fin fi fi fi i i a fi in i i an i i fe fi 


544 Atkinson Drive, 
Midwest City 
‘ochrane, Charles R. (M) ....Military Address Unknown 
ae Se) |) a ....A.P.0. 301, e/o PM, 
San Francisco, Calif. 

1929 N.W. Park PIl., Okla. City 


‘ochran, Bryce -H. (AP) 


Coley, oe 2.) | 
Coley, Joe H. - 416 N.W. 13th, Okla. City 
Collins, Glenn 8. . 119 E. “Atkinson Plaza Midwest City 
Collins, Joe E, ........-...------------1325 S.W. <9th, Okla. City 
Collins, ae lle 8 Eee 1325 S.W. 29th, Okla. City 
Colvert, J. R. ..................-.1319 Classen Drive, Okla. City 
Conrad, Loyal L. ........-...-.----.-.800 N.E, 13th, Okla, City 
Cook, C. E., Jr. .- 1243 Britton Road, Okla. Cify 
Cooke, Everette E. .... ......525 N.W. 11th, Okla. City 
Cooper, F. Maxey ..... "Medical Arts Bldg., Ok'a. City 
Coston, Tullos O, .....-......-.-.--- ....-1111 N. Lee, Okla. City 
Cotten, Daley Vi. qncnccencenn: .....1111 N. Dewey, Okla. City 
Courtright, — C. (AP) ........County Bldg., Okla. City 
Coyle, John, Jr. ......--------1200 N. Walker, Okla. City 
Cayner, a hae es _Edmond 
Crawford, Sterling T. -........ 1200 N. Walker, Okla. ¢ ity 
SS See 1417 N.W. 94th, Okla. City 
Croom, William 8S. (AP) ........ 415 N.W. 12th, Okla. City 
Cunningham, John A, ......... First National Bank Bldg., 
Okla. City 
Cushing, Vernon D, .............-.. 711 N.W. 10th, Okla. City 
Daniel, John F. ................ Medical Arts Bldg., Okla. City 
Daniels, Harry A. ....... issn 610 N.W. 9th, Okla. City 
Danstrom, John R. ....................521 N.W. 11th, Okla. City 
Dawson, Clarence B, ........... 1200 N. Walker, Okla. City 


Alexandria Mun. Airport, 
Alexandria, La. 
Sr. ....Medical Arts Bldg., Okla. City 


Delhotal, Charles E. (M) ....... 


Dersch, Walter H.., 


Sf eee 1111 N. Lee, Okla. City 
Dill, Francis E. ................ Medical Arts Bldg., Okla. City 
ee 1449 Westwood, Okla. City 
Dodson, Harrel C., Jr. .............. 800 N.E. 13th, Okla. City 
Donnell, John J. ........- seveveeeeeeeeD 0 N.W. 11th, Okla. City 
Doudna, Hubert E, ..................528 N.W. 12th, Okla. City 
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Dudley, Alberta Webb ....Box 30-W, Warr Acres Branch, 

Okla. City 
Sheppard A. F. B., 
Wichita Falls, Texas 
Eastland, William E. ........Medical Arts Bldg., Okla. City 
Edwards, Martin Dale ...........4420 S.E, 28th, Okla. City 
Edwards, Rheba L. .............4420 S.E. 28th, Okla. City 
Eley, N. Price - ..1319 Classen Drive, Okla. City 
Eliel, Leonard P. ... .....825 N.E, 13th, Okla. City 
Elliott, Arthur F. seseesreeseeeee- 807 N.E, 23rd, Okla. City 
Ellis, Leonard J., Jr. 4101 MacArthur Blvd., Okla. City 


Dunn, J. Hartwell (M) .... 


Emenhiser, Lee K., ..................- 511 N.W. 11th, Okla. City 
Engles, Charles F. (AP) ........1303 8.W. 29th, Okla. City 
Engles, Loretta G. (AP) ........1303 8.W. 29th, Okla. City 


: ceverereeeeeeel 200 N. Walker, Okla. City 
Eskridge, J. B., Jr. - -o--ee-1220 N. Walker, Okla. City 
Eskridge, James B., III ........1220 N. Walker, Okla. City 
Everett, Mark R., Ph.D. (A) ..801 N.E, 13th, Okla. City 
Fagin, Herman ; .....-..021 N.W. 11th, Okla. City 
Fair, E. Edwin _Medical Arts Bldg., Okla. City 
Faris, Brunel D. Medical Arts Bldg., Okla. City 
Farr, Louise K. . 4030 Springlake Drive, Okla. City 
Farris, Edward M. secnseomeniocom hn i, Ee, Cee. Cony 
Ferguson, E, Gordon ........Medical Arts Bldg., Okla. City 
Fishman, C. J. ... 132 N.W. 4th, Okla. City 
Fleetwood, D. H. seseeeeseee mond 
Flesher, Thomas H. (L) ; .....Hdmond 
Florence, John ... 1200 N. Walker, Okla. City 
Foerster, Hervey A. . 1220 N. Walker, Okla. City 


Epley, C. O. . 


Forester, Virgil Ray ......... 1111 N. Lee, Okla. City 
Foster, Claude F., Jr. ................318 8.W. 25th, Okla. City 
Frank, Louis 8. ....... 1111 N. Lee, Okla. City 


525 N.W. llth, Okla. City 
......420 N.W. 13th, Okla. City 
Freeman, Charles W. 625% N.W. 10th, Okla. City 
Frew, A. L. , 528 N.W. 12th, Okla. City 
Frierson, 8. E. ..Medical Arts Bldg., Okla. City 
Fryer, Samuel R. . 511 N.W. 11th, Okla. City 
Fulton, C. C, Medical Arts Bldg., Okla. City 
Gable, James J., Jr. ...............301 N.W. 12th, Okla. City 
Galbraith, Hugh M. ............First National Bank Bldg., 
Okla. City 

Gallagher, C. A. . 610 N.W. 9th, Okla. City 
Garrison, George H. . , 1111 N. Lee, Okla. City 
Gee, O. J. ..... ‘ ..Medical Arts Bldg., Okla. City 
Geigerman, David J. 1220 N. Walker, Okla. City 
George, Ella Mary , 800 N.E, 13th, Okla, City 
Gibbs, Allen G. . 521 N.W. 11th, Okla. City 
4101 N. MacArthur Blvd., 
Okla. City 

Glasser, Samuel M. V.A. ..Hosp. Will Rogers, Okla, City 
dat 1019 N. Lee, Okla. City 

2420 Classen Blvd., Okla. City 
228 N.W. 13th, Okla. City 
essed] 11 N. Lee, Okla. City 
....Medical Arts Bldg., Okla. City 
26 S.W. 25th, Okla. City 

1200 N. Walker, Okla. City 
( 
( 
( 


Freede, Charles L. . 
Freede, Henry J. 


Glasgow, Jack G. . 


Glismann, Marvin B. 
Glomset, John L. 
Goldfain, E. 
Goodwin, R. Q. . 
Graening, P. K. 
Graham, A. T. .... 
Gray, Floyd 
Greer, Allen E. . 1200 N. Walker, Okla. City 
Guthrey, G. H. . ......010 N.W. 12th, Okla. City 
Hall, Clark H. . Medical Arts Bldg., Okla. City 
Hansen, M. Fred, LL.B. (A) Attorney General’s Office, 
Okla. City 
425 N.W. 12th, Okla. City 


Harbison, Edgar Frank 
1625 Marion, Okla. City 


( 
Harbison, J. E. (L) (F) ( 
Harris, Clyde E. . veceeeeeeet419 N. Walker, Okla. City 
Harris, Henry W. ..1200 N. Walker, Okla. City 
Harris, Richard L. ... 3832 N. May Ave., Okla. City 
Harris, Russell D. 605 N.W. 10th, Okla. City 
Harrison, Lynn H. ................2850 N.W. 23rd, Okla. City 
Hartford, Walter K. ......... 1111 N. Lee, Okla. City 
Haskett, Paul E. (L) ............1941 N.W. 19th, Okla. City 
Hassler, F. R, ........... --seess-e tate Health Department 
Hassler, Grace C. ............---.-.------l11]11 N. Lee, Okla. City 
Ye UF ee ..625 N.W. 10th, Okla. City 
....--Philadelphia General Hospital, 
Philadelphia, Pa. 
seseseeeee-1 220 N. Walker, Okla. City 
w--seeee-Medieal Arts Bldg., Okla. City 
w----701 N.E, 42nd, Okla. City 


Hays, Carolyn C. A. . 


Hays, Marvin B. . 
Hazel, Onis G, ....... 
Heatley, John E. ........... 


..Medical Arts Bldg., Okla. City 
801 N.E. 13th, Okla. City 
216 S.W. 24th, Okla. City 
......025 N.W. 11th, Okla. City 
Medical Arts Bldg., Okla. City 
Hicks, Melvin C. (M) Military Address Unknown 
Hirshfield, A. C, Medical Arts Bldg., Okla. City 
Hollingsworth, Francis W. ....5313 N. Dewey, Okla. City 
(Member Canadian County Society) 
Hollis, Lynn E. . ; Tinker Field, Okla. 
Holt, Robert P. (M) Lackland A.F.B., 
San Antonio, Texas 
1220 N. Walker, Okla. City 
801 N.E. 13th, Okla. City 
301 N.W. 12th, Okla. City 
1200 N. Walker, Okla. City 
815 N.W. 15th, Okla, City 
825 N.E. 13th, Okla. City 
1501 N.E. llth, Okla, City 
1501 N.E, 11th, Okla. City 
1501 N.E. 11th Okla. City 
711 N.W. 10tih, Okla. City 
1200 N. Walker, Okla. City 
Medical Arts Bldg., Okla. City 
Hyroop, Gilbert L. 1220 N. Walker, Okla. City 
Hyroop, Muriel 1133 N.W. 40th, Okla. City 
(Member Northwestern County Society) 
Ingle, John D. 1200 N. Walker, Okla. City 
Ishmael, William K., 605 N.W. 10th, Okla. City 
Jackson, A. R. 2519% 8. Robinson, Okla. City 
Jacobs, Minard F. Medical Arts Bldg., Okla. City 
Jeter, Hugh 1200 N. Walker, Okla. City 
Jobe, Virgil R. 1213 N. Hudson, Okla. City 
Johnson, R. Ray (M) Grants Pass, Oregon 
Jones, Hugh Medical Arts Bldg., Okla. City 
Jones, Phylis E. Medical Arts Bldg., Okla. City 
Jones, Ralph E. Nicoma Park 
Kahn, Robert W. Medical Arts Bldg., Okla. City 
Kalmon, Edmond H., Jr. 301 N.W. 12th, Okla. City 
Keller, W. Floyd Medical Arts Bldg., Okla. City 


Hellams, A..A. ....... 
Hellbaum, Arthur A. (A) . 
Hendren, Walter Scott, Jr. 
Herrmann, Jess D. 
Hicks, Fred B. 


Hood, F. Redding 
Hopps, Howard C. 
Hough, Jack Van Doren 
Howard, Robert B. 
Howard, R. M. (L) (F) 
Howard, Robert P. 
Hubbard, John R. 
Hubbard, Ralph W. 
Hubbard, William E. 
Huff, Dick H. 

Huff, Thomas J., Jr. 
Huggins, J. R. 


Kelso, Joseph W. 525 N.W. llth, Okla. City 
Keltz, Bert F. . 1111 N. Lee, Okla. City 
Kennedy, Julian J. (M) Ft. Sam Houston, Texas 
Kernodle, Stratton E. First National Bank Bldg., 

Okla. City 
Kimball, George H. 1111 N. Lee, Okla. City 
Kimerer, Neil B. 800 N.E. 13, Okla. City 


(Member Cleveland County Society) 
Knight, Arthur L. (J) 605 N.W. 10th, Okla. 
Krieger, Carl, Jr. 1220 N. Walker, Okla. 
Kuhn, John F. 1111 N. Lee, Okla. 
Lachman, Ernest 801 N.E. 13th, Okla. 


‘ity 
‘ity 
ity 
ity 


Lain, E. 8. (H) (F) Medical Arts Bldg., Okla, City 
Lamb, John H. Medical Arts Bldg., Okla. City 
Lambke, Phil M. 105 N.W. 23rd, Okla. City 
Lamotte, George A. (H) (F) Coleord Bldg., Okla. City 
Lane, Marie Thaxton 9407 N. Francis, Okla. City 
Lane, Wilson H. 9407 N. Francis, Okla. City 
Langston, Wann 525 N.W. llth, Okla. City 
Lawson, Robert C. 301 N.W. 12th, Okla. City 


1200 N. Walker, Okla. City 


{ 

( 

( 

{ 

{ 

{ 

( 

( 

( 

( 

{ 

{ 

Lemon, Cecil W. ( 
525 N.W. llth, Okla. City 
an 

( 

( 

( 

( 

( 

{ 

( 

( 

( 

{ 

( 

{ 

( 


Leney, Fannie Lou 
Leonard, Charles E. 
Lester, Eugene F., Jr. 
Levy, Bertha M. 
Lingenfelter, Forrest M. 


525 N.W. llth, Okla. City 
515 N.W. 11th, Okla. City 
1200 N. Walker, Okla. City 
1200 N. Walker, Okla. City 


Lisle, A. C., Jr. . 1200 N. Walker, Okla, City 
Little, J. R. 3626 N. Western, Okla. City 
Long, Leroy D. Medical Arts Bldg., Okla. City 
Loucks, James E. (AP) 1111 N. Dewey, Okla. City 
Loughmiller, Robert F. ..Medical Arts Bldg., Okla. City 
Love, R. 8. (L) 2701 N.W. 19, Okla. City 


800 N.E, 13th, Okla. 
521 N.W. 11th, Okla. 
Lowry, Dick, Jr. - 1200 N. Walker, Okla. 
ERS EEE 521 N.W. llth, Okla. 
Loy, Robert L. Jr. (M) ¢/o P.M. San Francisco, Calif. 
..Medical Arts Bldg., Okla. City 
Edmond 

301 N.W. 12th, Okla. City 


‘ity 
‘ity 


Lowe, Robert C. 
Lowry, David 

‘ity 
‘ity 


Luton, James P. . 
Lyon, J. I. (H) (F) 
Lysaught, J. Neill 
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McBride, Earl D..................-.. 604 N.W. 10th, Okla. City 
McClure, Coye W. . ....Medical Arts Bldg., Okla. City 
McClure, W. ¢ ...1200 N. Walker, Okla. City 


McCollum, W. T Ae SEE eee OF 415 N.W. 12th, Okla. City 
McCreight, William =. winapi 525 N.W. 11th, Okla. City 
McDaniels, Samuel J. ............. 26 S.W. 25th, Okla. City 
McGee, J. P, — sesssseeeseeeeee 1200 N, Walker, Okla. City 
McHenry, L. Chester ........Medical Arts Bldg., Okla. City 
McInnis, — B. (M) ........Military Address Unknown 
McInnis, James T. ..................2912 S. Walker, Okla. City 
McKee, Robert : ..522 N.W. 13th, Okla. City 
McKinney, Milam F. Medical Arts Bi ig., Okla. City 
McLauchlin, James R., . ....521 N.W. 11th, Okla. City 
MeNeill, Philip M. .....  Macdieal Arts Bldg., Okla. City 
Macrory, Paul D. ....................108% 8S. College, Bethany 
MacDonald, J. C. . ....501 N.W. 12th, Okla. City 
Margo, Elias ......... -..----605 N.W. 10th, Okla. City 
Maril, Joseph J. Medical Arts Bldg., Okla. City 
Maril, William D. . : 807 N.W. 23rd, Okla. City 


Martin, J. T. (L) 3110 Harvey Parkway, Okla. City 
Masterson, Maude M, . ..1200 N. Walker, Okla. City 
Mathews, Charles R. . 630 Broad Street, 

Rochester, New York 


Mathews, Grady F. . .....State Health Department, 

Okla. City 
Matthews, N. Sanford ......1319 Classen Drive, Okla. City 
Mechling, George 8. ia 227 N.W. 27th, Okla. City 
Messenbaugh, J. F. - 1111 North Lee, Okla. City 
Messinger, R. P. . aseeeseceees--807 N.W. 23rd, Okla. City 
‘, * . Municipal Bldg., Okla. City 
Miller, Nesbitt L. ....Medieal Arts Bldg., Okla. City 
Miller, ‘ H. " ....400 N.W. 13th, Okla. City 
Mills, R. --.-------Hightower Bldg., Okla. City 
Moor, Hiram D. (AP) ......1409 N, Portland, Okla. City 
Moore, C, D. . 4 Cravens Bldg., Okla. City 
Moore, Ellis Medic al Arts Bk lg. .. Okla. City 
Moore, Samuel T. ...............51544 N.W. 11th, Okla. City 


Moorman, Floyd : 1220 N. Walker, Okla. City 
Moorman, Lewis J. (F) ....1200 N. Walker, Okla. City 
Morgan, ©, A. . ...Home State Life x ig., Okla. City 


Morgan, R. J. aii ..1111 N. Lee, Okla. City 
Morgan, Vance F. ana _eeee40X 1108, Harrah 
Morledge, Walker ....1220 N. Walker, Okla. City 
Morrison, H. C, ... ET 807 N.W. 23rd, Okla. City 
Morrison, J. W. Ss aa 1200 N. Walker, Okla, City 
SD Ae | ES 2001 N. Lottie, Okla. City 
ee 1111 N. Lee, Okla. City 
Murdoch, Raymond L, ....Medical Arts Bldg., Okla. City 
Murray, Ella H. ... veveeeeeeee 95 N.W. 95th, Okla. City 
OS 3, EEE _Medieal Arts Bldg., Okla. City 
Mussil, W. M. . : Medical Arts Bldg., Okla. City 
Nagle, Patrick §., ..........................1021 N. Lee, Okla. City 
Neff, Everett B. -...................1200 N. Walker, Okla. City 


= University of Chicago Clinies, 
... 950 E, 59th St., Chicago, Illinois 
Nicholson, Ben H., ....................301 N.W. 12th, Okla. City 
a eee ...-1111 N. Lee, Okla. City 
Norrick, John H. (H) ........200 N.W. 18th, Okla. City 
Obermann, Charles F. — nt of Mental Hygiene, 

State Capitol Bldg., Okla. City 
Obert, Paul (J) .3931 Springlake Drive, Okla. City 

(Member Cleveland-McClain Re! Society) 

O'Donoghue, D. H. ........... 11 N. Lee, Okla. City 
Ogg, Kenneth G. (AP) 2492 a0 * ana Blvd., Okla. City 


Neel, Roy L. (J) 


O Tones, Charles M. Medical Arts Bldg., Okla. City 
Opper, Marshall .................-..---- 905 S.W. 29th, Okla. City 
ae 800 N.E. 13th, Okla. City 
(Member Se eminole County Society) 
a Rs 605 N.W. 10th, Okla. ¢ ity 
Parker, Joe M. .............--- Medical Arts Bide. Okla. City 
Parrish, John M., J seseecenseeeesDoE N.W. 13th, Okla. City 
Parrish, Pamela P. eensenneniiastinian ....4405 Terry, Okla. City 
Parrish, R. Gibson ....................f 528 N.W. 12th, Okla. City 


Paschal, William R. ( AP) Medic al Arts Bi ig., Okla. City 
Patzer, Reynold ........ ....217 N.W. 13th, Okla. City 
_...301 N.W. 12th, Okla. City 





Se Ea 

Wayne, Tilphh Ty nn. ccnneccccccnecsevecsenseneienernenvenconavens Edmond 
Payne, Richard W. ............-..--- 521 N.W. 11th, Okla. City 
Payte, J. I. .................-....-2429 Aurora Court, Okla. City 
GE aa Coleord Bldg., Okla. City 


Perry, John M., Jr. ...............515 N.W. 11th, Okla, City 


Phipps, John, Veterans Admin. Hosp., Little Rock, Ark. 


Pickard, John C. ................. 1111 N. Dewey, Okla. City 
a, ...609 N.W. 10th, Okla. City 
Pollock, Ira O, ....... ioseaniiaaal 1200 N. Walker, Okla. City 
Poole, Warren ................--....----2025 N.W. 12th, Okla. City 


611 West Mulberry, 


Postelle, Joseph M. (H) (F) . 
San Antonio, Texas 


Pounders, Carroll M, ............. 1220 N. Walker, Okla. City 
Price, DOGE Bo. nccercsenn ...1200 N. Walker, Okla. City 
Prosser, Moorman P, ......Medical Arts Bk lg., Okla. City 
I P.O. Box 1661, Okla. City 


(Member Rogers-Mayes County Society) 
Rainer, Jeanne Shofstall -.... 111 North Lee, Okla. City 
Records, John W., .................-..301 N.W. 12th, Okla. City 
Redmond, Robert F. (M) ... Randolph A.A.F.C., 


San Antonio, Texas 


Reed, Horace (H) (F) ........1200 N. Walker, Okla. City 
Reed, James R, ................Medical Arts Bldg., Okla. City 
SS .....1111 North Lee, Okla. City 
Reichmann, Ruth 8. ................124 N.W. 15th, Okla. City 
Reid, John R. ....................2420 Classen Blvd., Okla. City 
Reifenstein, Edward C., Jr. ....825 N.E. 13th, Okla. City 
Reiff, William H. . 400 N.W. 13th, Okla. City 
Renfrow, William B, .............528 N.W. 12th, Okla. City 
| ree we ‘216 S.W. 24th, Okla. City 
Ricks, James R, ......... Medical Arts Bldg., Okla. City 
Ridgeway, Elmer, Jr. ............2750 N.W. 23rd, Okla. City 
Riely, Lea A. (H) (F) -.. ....Rt. 1, Brooks Road, 


New Canaan, Conn. 


Rix, Alvin, Jr, ...... si 525 N.W. llth, Okla. City 
Robertson, E dwin N.. 301 N.W. 12th, Okla. City 
Oe a Seer 301 N.W. 12th, Okla. City 
OR ES See _ Okla. City 
Rogers, Gerald .................-....-..-----l111 N. Lee, Okla. City 


Ross, 8. P. (H) . 1410 Camden Ws: ay, Okla. City 


(Member Pontotoc C a Society) 


Reuntree, Charles R. ........... 5 N.W. 11th, Okla. City 
Royer, Charles A, ....................525 N.W. 11th, Okla. City 
Rucks, W. W., Sr. (L) (F) 301 N.W. 12th, Okla. City 
Rucks, W. W., Jr. .......---..-...---.301 N.W. 12th, Okla. City 
Ruhl, NN. E., ....-..----cccecoeesses--e---1438 N.E. 23rd, Okla. City 


1111 N. Lee, Okla. City 


Russo, Peter E. = 
328 Eeronca Drive, Midwest City 


Rutherford, V. M. 


Salomon, A. L, .................-.---------l111 N. Lee, Okla. City 
Sanger, Fenton A. ....................921 N.W. 23rd, Okla. City 
Sanger, Winnie M. L) ...........921 N.W. 23rd, Okla. City 
Sanger, W. W. ...........-.--------.-----1111 N. Lee, Okla. City 
Sapper, H. V. L. ........-.....------.-025 N.W. 11th, Okla. City 
Schneider, Robert A. (AP) ....800 N.E. 13th, Okla. City 
Seba, Chester R. ....................1204 N. Hudson, Okla. City 
Sebring, Milton H, ....... 2515 Classen Blvd., Okla, City 
Serwer, Milton J. ..................1200 N. Walker, Okla. City 
Sexton, C. E. (H) (F) ........1130 N.E. 10th, Okla. City 
(Member Payne County Society) 

Shackelford, John W. .......... State Health Department, 

Okla. City 
Shaffer, Jerome D. ............... 1200 N. Walker, Okla. City 
OS 2 a 413 N.W. 12th, Okla. City 
Shelby, Hudson §. ........................Hales Bldg., Okla. City 
Shelton, J. W. (L) (F) ........- Los Angeles, California 
Shep yy! Mary V. S. ....Medical Arts Bldg., Okla. City 
Sees ..128 N.W. 14th, Okla. City 
edie r, H. A., Ph.D. (A) 801 N.E. 13th, Okla. City 
Shorbe, Howard B. .................. 605 N.W. 10th, Okla. City 


Singleton, Harry F. (AP) -...1220 N. Walker, Okla. City 
Sledge, Claire B. (J) St. Francis Hosp., Peoria, Illinois 











Sleeper, Harold G. ...................-. Rt. 4, Box 65, Okla. City 
Smith, Byron F. (AP) ....800 N.E. 13th, Okla. City 
I ae 1111 N. Lee, Okla. City 
OS Ry Screws 229 S.W. 29th, Okla. City 
Smith, Ralph A. ............... Medical Arts Bldg., Okla. City 
I 625144 N.W. 10th, Okla. City 
ne eee Medical Arts Bldg., Okla. City 
Sowell, H. K. 528 N.W. 12th, Okla. City 
NS EE 605 N.W. 10th, Okla. City 
Stanbro, a 1111 N. Lee, Okla. City 
sae a cn See 1200 N. Walker, Okla. City 
Stillwell, Robert J. American National Bldg., Okla. City 
Stone, S. N., Jr. ...............--.....525 N.W. 11th, Okla. City 
Stout, Hugh A. ........ ...413 N.W. 12th, Okla. City 
Stout, Marvin E. ......................209 N.W. 13th, Okla. City 
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Strecker, William E. 
Strenge, Henry B. . 
Sturm, Robert T. 
Sullivan, Elijah S. . 
Taylor, Charles B. 
Taylor, Jim M. 

Taylor, Lewis Carroll . 
Taylor, Robert L. 
Taylor, W. M. (L) (F) 
Thompson, Waymon J. 


DIRECTORY OF THE OKL: 


1104 N. Lee, Okla. 

800 N.E. 13th, Okla. 
1111 N. Lee, Okla. 
Medical Art sBldg., Okla. 
418 N.E. 15th, Okla. 
.1111 N. Lee, Okla. 

528 N.W. 12th, Okla. 
807 N.W. 23rd, Okla. 
925 N.W. 17th, Okla. 
1220 N. Walker, Okla. 


Thompson, William Best, Medical Arts Bldg., Okla. 


Threlkeld, L. D. 
Toma, Paul 
Tompkins, 8. Fulton 
Tool C. Donovan 


Townsend, Cary W. 
Trent, Robert I. 
Tullius, Philip G. 
Turley, Louis A. (A) 
Turner, Henry H. 
Vahlberg, Ernest R. 
Van Matre, R. M. 
Vickers, Paul M. 

Von Wedel, Curt 
Wade, Glen F. 

Wails, T. G. 
Waldrop, William L, 
Walker, J. Robert 
Watson, O. Alton 
Weber, Fred Ww. ( AP) 
Wells, Eva 

Wells, Lois L. 

West, Kelly M. (AP) 
West, W. K. 
Westfalk, L. M. (L) 
White, Osear 

White, Phil E. 
Wildman, 8. F. 
Wiley, George A. 
Wilkins, Harry 
Williams, Byron E. 
Williams, Leonard C. 
Wilson, Charles Hugh 
Winkelman, George W. 


Winn, George L. 
Wolever, Leroy A. 


Wolf, Stewart G., Jr. (AP) 


Wolff, John Powers 


Wolohon, Harry C. 3: 


Woodard, Neil W. 
Wright, Harper 


Wright, Harper, Jr. (M) 


Wynn, Noble F. 
Wyrick, Richard 


Young, Andrew M., III, 


Young, Edgar W., Jr. 


1220 N. Walker, Okla. 
2112 N.W. 12th, Okla. 
1111 N. Lee, Okla. 


Vet. Adm., Will Rogers F 


Okla. 

Medical Arts Bldg., Okla. 
1111 N. Lee, Okla. 

1200 N. Walker, Okla. 
801 N.E. 13th, Okla. 

1200 N. Walker, Okla. 
609 N.W. 42nd, Okla. 

432 N.W. 22nd, Okla. 

525 N.W. 11th, Okla. 

610 N.W. 9th, Okla. 

: 1111 N. Lee, Okla. 
Medical Arts Bldg., Okla. 
605 N.W. 10th, Okla. 

528 N.W. 12th, Okla. 
1200 N. Walker, Okla. 
Post Office Bldg.., Midwest 
Medical Arts Bldg., Okla. 
1111 N. Lee, Okla. 

1200 N. Walker, Okla. 
1200 N. Walker, Okla. 
1502 Wilshire Blvd., Okla. 
1200 N. Walker, Okla. 
318 N.W. 13th, Okla. 
Medical Arts Blde., Okla. 
1111 N. Lee, Okla. 
525 N.W. 11th, Okla. 
....025 N.W. 11th, Okla. 
...--1200 N. Walker, Okla. 
Medical Arts Bldg., Okla. 


(M) V.A. Hos} 


Will Rogers Field, Okla. 
711 N.W. 10th, Okla. 
328 E. Aeronca, Midwest 
800 N.E. 13th, Okla. 
1220 N. Walker, Okla. 


328 N. Classen Blvd., Okla. 


631 N.W. 10th, Okla. 
318 S.W. 25th, Okla. 


AHOMA State MEpICAL ASSOCIATION 31 


City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
ield, 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
City 
vital, 
City 
City 
City 
City 
City 
City 
City 
City 


Naval Air Station, 
Memphis, Tenn. 


Edn 

Medieal Arts Bldg., Okla. 
Medical Arts Bldg., Okla. 
511 N.W. 11th, Okla. 


OKMULGEE COUNTY 


Alexander, Lin 
Alexander, Robert L. 
Bollinger, I. W. 
soswell, H. D. (L) 
Buell, Arthur L. 
Cotteral, John 
Edwards, J. G. 
Haynes, W. M. 
Kilpatrick, G, A. 
Leslie, S. B., Jr. 


Leslie, S. B., Sr. (L) ( F 


McCauley, D. W. . 
McKinney, G. Y. 
Maben, Charles 8. 
Matheney, J. C. (L) 
Ming, C. M. 


Mitchener, W. C. (L) (F) 


>. - » “eee 
Simpson, N. N. (H) . 


10nd 
City 
City 
City 


Okmulgee 
Okmulgee 
Henryetta 
Henryetta 
Okmulgee 


Henry 


etta 


( Ikmulgee 
Henryetta 


Henry 


etta 


Okmulgee 

) Okmulgee 
Okmulgee 

Henryetta 

..Okmulgee 

..Okmulgee 

Okmulgee 


...Okmulgee 


.... Okmulgee 
..Henryetta 


Smith, C. E, 
Tracewell, George L. 


Trow, T. A. 


Henryetta 
Okmulgee 
Henryetta 


OSAGE COUNTY 


Barnsdall 
Fairfax 
Fairfax 
Shidler 
Shidler 
Shidler 
Pawhuska 
Pawhuska 
Pawhuska 
Hominy 
Pawhuska 
Pawhuska 
Hominy 
Hominy 
Pawhuska 
Pawhuska 


Alexander, E. T. 
Bond, Eugene C. 
Dean, Robert E. 
Dozier, B. E. 
Guild, C. H., Sr. 
Karasek, Matthew 
Loy, Richard W. 
Loy, William A. 
Manning, Wesley 
Mazzarella, Vincent 
MeDonald, Glen W. 
Ray, Cody 

Smith, R. O 
Walker, G. I. 
Walker, Ros oe 
Worten, Divonis 


OTTAWA COUNTY 


Barry, J. R. (F Picher 
Butler, V. V. Picher 
Cannon, R. F. Miami 
Carson, David Fairland 
Chesnut, W. G. Miami 
Connell, M. A. Picher 
Cosby, Glen W. Miami 


Detar, George A, Miami 
Ford, Harry C. Miami 
Graham, Rex M. Miami 
Highland, J. E. Miami 


Jacoby, 4. & Commerce 


Kerr, Walter C. H. Picher 
Letcher, C. W. Miami 
McNaughton, G. P Miami 


Ralston, B. W. (L F Commerce 


Ritter, N. R. Picher 
Russeli, Richard Picher 
Shelton, B. Wright Miami 
Walker, C. F. (F Grove 
Wendelken, H. W. Miami 
Wormington, F. L. (F Miami 
PAYNE COUNTY 
Bassett, Clifford M. Cushing 


Davidson, W. N. 

Davidson, W. N., Jr. (AP) 
Eager, Ella L. 

Foshee, W. C. 

Freed, Leon C, 

Fry, Powell E. 

Garnier, William H. 
Gathers, George B., Jr. (AP 
Humphrey, D. W. 


Cushing 
Cushing 
Stillwater 
Stillwater 
Perkins 
Stillwater 
Stillwater 
Stillwater 
Cushing 


Martin, E. O. Cushing 
Martin, James D. Cushing 
Martin, John W. Cushin 


Moore, Clifford W. 
Nelson, Harold G, 
Puckett, H. L. 

Reding, A. C. 

Rippy, O. M. Stillwate 
Roberts, R. E. Stillwate 
Sanders, Harold R. Stillwate 
Smith, A. B. Stillwate 
Smith, Haske}l Stillwate 
Thorp, Edward M. Cushing 
Waggoner, R. E. Stillwater 
Weber, Roxie A. Stillwater 
Wilhite, L. R. Perkins 


Stillwate 
Stillwate 
Stillwater 


Stillwater 
- 
I 


PAWNEE COUNTY 


Haddox, Cc. H. 
Hargrove, Robert D. (AP) 
Judd, Loyd (AP) 


Pawnee 
Pawnee 
Pawnee 
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Lehew, J. L., Sr. (L) (F) ...Pawnee 


eal Cleveland 
ONES SS See 
, ¢  Seeees ..Pawnee 
PITTSBURG COUNTY 
Bartheld, Floyd T. ...MeAlester 
Brown, George M., Jr istileenidtaahbandaeaiinscaaieeslaasdiaama 
Coe, William O. . : Pp nares ea eT ...-----MeAlester 
Dakil, L. N. ine ssanlidieiiuiiedcicalacdamesiaaall McAlester 
Dorrough, Joe acd ; saciidinidaiatell Haileyvitle 
Ellis, H. A. (L) : a - ._Kiowa 
Feamster, R. C. ae ad xe! Be llaire, Texas 
Galbraith, Ben T. weseceeeeeeeeee- MCA lester 
Greenberger, Edward D. . . ..McAlester 
Harkins, Richard A. . . surenummrene 
Henry, M. L. aes = y -eneeeeeeeee McAlester 
Holland, C. K. “ . , ee McAlester 
Kaeiser, W. H. (M) oS eee eee Ft. Benning, Ga. 
Kuyrkendall, L. C. ...MecAlester 


Lerblane, William P., Jr. ..Hartshorne 


Lively, C. E. ; ears -a-eeeeeee--MeAlester 
McCarley, T. H. ......... inal a ---e------MeAlester 
Norman, 8. L. f seiaadiiadld . -aueee...MeAlester 
Park, J. F. ae d ; ...MeAlester 
Bice, ©. W. (1) CH) x... -oveeee-- Me Alester 
Shuller, E. H. . ; , . ...-----MeAlester 
Shuller, Thurman 7 scmnist ......MeAlester 
Stough, A. R. . ial , ; ....MeAlester 
Wait, Will C. (L) , ..McAlester 
Wheeler, H. C. iesiiend : McAlester 
Williams, C. O. (L) , ....MeAlester 
Willour, L. 8. (F) (H) pentiimeesisal sesseeeseeee McAlester 
Wilson, Herbert A. . ‘ ; .....MeAlester 
PONTOTOC COUNTY 

Bisbee, Rowe F. . a ‘ Ada 
Breco, Joseph G,. (L) .....kedondo Beach, California 
Burns, 8. L. (L) (F) anaieatia cevessseeeeeeeee Stonewall 
Cowling, Robert E. ..... " sabiniaieiill Ada 
Dean, W. F. a at ald 
Deese, E. F. . weoes — , intemal Ada 
Evans, Alden M. (AP) ..... ame re iecicaiatacphtecbidlanall Ada 
Os ar ca ais : Pe eee ee Ada 
Gullatt, E. M. : Sa a a 
Gwin, Jerry B. eas ‘ . Ada 
Harrison, Stearley P. . inhi aE Ada 
Haugen, I. J. . ——— me adiciel ete 
Laurens, Henry, Jr. _ saseihisccnd altace 
I a a el uli decicicieniieideaainianee 
McKeel, Sam A. (F) (H) ..................-. icciediseiciageeeee 
Martin, Frank es veleesentiial isainaiiindshenidindiiaibincaasiieeaineaimae 
Miller, Osear H. scala aetna ieicdeniiciaddaaaae 
Morey, John B. . sniemicasia ia Ada 
EO” 2) ea ‘ siasnsiainltaibannticimaaaa 
Needham, C. F. ; ee eve ee ae 
Northrip, Ray U. tai sieleanicailainesidetaaianininendabinnsiatintinal Ada 
Osborn, Carl D. ........... a a a Uo a 
Padberg, E. D. sales eietinielaiicttaion Se 
Peterson, William G. .................. ile ae 
Ramsay, David C. Pee eee FTE etn eee Ada 
SNS UE, Tie. TEED . «. cinansnnnccdensneqeneannmancensiansubiebhinnnininiatainll Ada 
Mtephens, George Ko. .............-0-..-cecceseeccessesecorsserecseeessed Ada 
eee Ada 
Taylor, Clarence P., Jr. (M) .......- Marine Div., c/o P.M. 

San Francisco, Calif. 
Welborn, O. E. RRS Las en BRE I ne ERE iS Ee Ada 
SE i Ee eae rea Ada 
 & & eae AEA EEE, ws Ada 

POTTAWATOMIE COUNTY 

NE I TD, scncevnisnncinnociseioninnmnmnanummsiinnutiatisll Shawnee 
ee Shawnee 
NS ee Brewster, Florida 
ee a aa Shawnee 
Campbell, Hiram G. (1)  -........0.c.ccscsccsessesee Tecumseh 
SG EE ert comenrs Shawnee 
Combs, Leon D. (M) .............-...--- U. 8S. Naval Hospital, 


Corona, Calif. 





EE eee eS Shawnee 
Dickinson, W. Paul (M) ................ c/o P.M., New York 
CE Eee ee ee Shawnee 
EE Ee area ee Ne Shawnee 
eS, —", a. Shawnee 
Gauchat, August C. (AP) ......................................_SRRWROS 
Hayes, John R. ieee nipuiiaemaieengiiial Shawnee 
Henley, Billie Gene ( AP) oe sthsdeasnisidbtesiitiniaell Shawnee 
Hirst, Claude Se eee ee Shawnee 
Hughes, Horton E. Se 
ee ee, ee addimaiiieta McLoud 
Keen, Frank M. ssailebidsiiaiintianinintaisinigitiisinndicinaiienl Shawnee 
Rewmeem, DOMROR TD. cccceccccceccceecees ee Shawnee 
Lowenstein, Bernard (A) .....................---..0--- New Mexico 
MeFarling, Alonza C. . aliaeal Shawnee 


Navin, Kenneth W. ..Shawnee 
Newlin, Frances P. .... Shawnee 
Paramore, Charles F. ssi tnialilatiniaieniasaaibenitiealas 
EE eres cnividuiaeial Shawnee 
Wenger, Theodore R. (AP) ... Tecumseh 
Williams, Alpha McAdams . ... Shawnee 
Worobeec, Thomas (AP) .. Shawnee 
SR, Fas She - caseeeiciosiisvnniinicns a 





PUSHMATAHA COUNTY 


Hampton, Hollis (M) .. ..Military Address Unknown 
Huckabay, B. M. .............. ...----.- Antlers 


ROGERS COUNTY 


Anderson, Fred A. (L) ...Claremore 
Anderson, Paul 8. scesaindil Claremore 
Anderson, W. D. ........ . ..-.--laremore 
Gordon, Minor E., Claremore 
Howard, W. A. Chelsea 
Melinder, Roy J. . ee Claremore 
Thomas, Denton B., . : .--------Chelsea 


ROGER MILLS COUNTY 


Buster, Frank .Cheyenne 


(Member ‘a Beckham County Society) 


a Se SR Reydon 
(Member of Bec kham County Society) 
SEMINOLE COUNTY 
Austerman, Warrington +--+... Konawa 
Brown, Forest R. .......... a : area: Wewoka 
Bunch, Allen H. .......... sal ee ...-.- Seminole 
Chambers, Claude 8. .......... ... Seminole 
Dakil, Samuel E. (AP) ...Wewoka 
De aten, A. N. ..Wewoka 


Grimes, John P. ‘ pit os 7s sinintiaaadsion Wewoka 


Hake, Oren a pee ..Military Address Unknown 
Harber, J. N. (H) ..Phoenix, Arizona 





NS eae Seminole 
Jones, W. Ee. BE. wn ...Seminole 
Joeman, W. Tu. Die enc a ae Seminole 
Knight, Claude B, ............ i eee ...Wewoka 
girlie Wewoka 
I A EE Seminole 
A 2. SSE eer eee eC ona Seminole 
een Wewoka 
RC I a cadsndnmiapinbeneidaniee Seminole 
ee rere ... Seminole 
SEQUOYAH COUNTY 
Ae y Sallisaw 
STEPHENS COUNTY 

ES i as eae elites siccileh aida all Duncan 
0 EE eee ee Duncan 
RIEL, TEED. Ty dnsunssncintntncnnenwiceinenitinaamideencianl Duncan 
EE a ee Duncan 
RU catia Duncan 
Gregston, . stilelhindaicatiabaniaaiapaibaiaptaiaieaia Marlow 
is Sd: Alb sitmineisininniminnsetiiattensindeseinetiemnsiinisinninnionamineie Duncan 
King, Everett G. (M)) ..............----00+--0f 7 Arlington Ave., 

" Berkeley, Calif. 
Lindley, E. C. ..... ssiicitniaiiiaiaibteinaritoatapieonisindonbaapiodl Duncan 
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. 2 Saas 


Patterson, Fred L., Jr. 


a. Ss ae 
Patterson, James, Jr. (M) . 


Spitzer, Lawrence L. ........... 


Talley, Charles N. 


Thomasson, E. B. hey . 
..  '- A see 


Weedn, A. J. ......... 
West, Glenn A. 
Young, B. O. . 








cisiahiiiapitiaiinaia tamale Dunean 


sileasiiieiiisedeaaiiatea stain al Duncan 


.... Duncan 





sinadiadidbinsackiilisaabasttisaieheieiathbabanm Duncan 


eae nn 


San Francisco, California 


soiieiicideeaheiitpiatiaeaaeaaianae Marlow 
Snileisialaladapeiadeiiaian diesen Marlow 


...Duncan 





siete ia eee Marlow 
sbiacidimeitiaaitiiah signet Duncan 


seskeniaikliadiiiaasliseenanial Duncan 


eiiiesahahedeiitiacichleieniatasiaeaisma dicts asia Duncan 


TEXAS COUNTY 


I 


Buford, E. L. .. 


Cawley, Francis P. . 


Hayes, R. B. (L) ...............-... 


Hopkins, Glenn A. . 
Morgan, James E. . 
Smith, Morris 


siieseaieaiuaiieae 
shindenieiaiaieal Goodwell 


vanuiiipiainiiel Guymon 
intninniniussniiieatatiinniian Hooker 
samninsipniotensiinctiiasetipenmainiail Guymon 
—_ --Guymon 

~--ee-eee GUYMON 

sesonvens Guymon 


Carney, Andre B. ..... ....915 8. Cin., 
Chalmers, J. 8. 


Charbonnet, P. N. (L) . sedaieacbsesladian 

1653 E. 12th St., 
-oovveseeeeetanolind Bldg., 
.....Medical Arts Bldg., 


Chaves, Hector (J) 
Childers, Emil M. . 
Childs, J. W. (L) 
Clinton, Fred 8. (H) .. 
Clopton, James W. . 
Cohen, Eugene 8. ..... 


Ls ....1239 E. 36th PL, 
Cohenour, Howard M. .... 


Medical Arts Bldg., 


230 E. Woodward Blvd., 
Durham, North Carolina 
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Tulsa 


....Sand Springs 


Tulsa 
Tulsa 
Tulsa 
Tulsa 


Tulsa 
Tulsa 


Cook, W. Albert (H) (F) Medical Arts Bldg., Tulsa 
Coulter, T. B. (L) Medical Arts Bldg., Tulsa 
Covington, Terrell, Jr. Court Areade Bldg., Tulsa 
Craig, Paul E. vlan Daniels Bldg., Tulsa 
Crane, Donald V. , Medical Arts Bldg., Tulsa 
Crawford, William 8. ...National Bank of Tulsa Bldg., 

Tulsa 


2020 South Xanthus, 
Tri-State Insurance Bldg., 


Cronk, Gerald 
Dague, John C. 
Daily, R. E. 
Davis, Arthur H. Medical Arts Bldg., 
Davis, George (J) ‘ 1653 E. 12th St., 
Davis, George M., Sr. (L) 


Tulsa 
Tulsa 
Bixby 
Tulsa 
Tulsa 
Bixby 





TILLMAN COUNTY 


Bacon, O. G. ... ial ...--.. Frederick 
Comp, George A. (H) ---.---Manitou 
Fisher, Roy L. ....F rederick 
Fry, F. Polk Frederick 
Fuqua, W. A. ..--Grandfield 
SR ti -Frederick 
Tallant, George A. ..Frederick 
TULSA COUNTY 
Adams, George M. ................. 1419 E. 15th, Tulsa 
Akins, Jack QO. . .---+-------Medieal Arts Bldg., Tulsa 


Allen, Clifford W. .... 
Andelman, Sumner Y. 


...Medical Arts Bldg., Tulsa 
1611 S. Boston, Tulsa 


Anderson, Robert L. ..................Medieal Arts Bldg., Tulsa 
Armstrong, O. C, ........... ...-Medieal Arts Bldg., Tulsa 
en, 8 Medical Arts Bldg., Tulsa 


Atkins, Paul N., Sr. ........ 
Atkins, Paul N. Jr. 


.-Medical Arts Bldg., Tulsa 
v--eeseeeeeeeraniff Bldg., Tulsa 
Bailey, Byron L. ...Medical Arts Bldg., Tulsa 
Baker, Charles (J) ...... 1653 E, 12th St., Tulsa 
Barham, J. H. ....................-.-..-----------Daniels Bldg., Tulsa 
Barickman, R. I. .............. 915 8S. Cin., Tulsa 
Bartlett, F. L. (J) ............. : 1923 8S. Utica, Tulsa 
Bate, Charles J. (AP) ....... 352% N. Greenwood, Tulsa 
Beddoe, Harold L. ................. 1345 E. 45th, Tulsa 
i Ss . | a 86 Cheyenne, Tulsa 
Benzing, William M. ..............Medical Arts Bldg., Tulsa 
Berg, Milton Louis ............. ....6005 8S. Peoria, Tulsa 
Berry, Spencer (J) .................--..-------1923 8. Utiea, Tulsa 
Black, Harold J. ......................Medieal Arts Bldg., Tulsa 
Blocksom, Berget H. ................Medical Arts Bldg., Tulsa 
I, I a 4117 S. 26th W. Ave. Tulsa 
Boyd, Hugh ..... ..Braniff Bldg., Tulsa 
Boyer, William F. Tanval peer ....604 8. Cin., Tulsa 
Bradfield, Samuel J. ...............Medical Arts Bldg., Tulsa 
Brighton, Charles E. ............................604 8. Cin., Tulsa 
Brocksmith, Henry A. ........Court Arcade Building, Tulsa 
Brogden, James C, ......... Medical Arts Bldg., Tulsa 
Brookshire, J. E. (H) ..Ritz Bldg., Tulsa 


Brown, Manuel ..............................1619 E. 15th St., Tulsa 
Brown, Paul R. (H) . .........1614 E. 35th St., Tulsa 
Brown, Walter E, ........................2020 8. Xanthus, Tulsa 


Brown, Henry §. ......................Medieal Arts Bldg., Tulsa 
Brumfield, Thomas J. (AP) Medical Arts Bldg., Tulsa 
Bryan, W. J., -...................----....-Medical Arts Bldg., Tulsa 
Buchan, William H. (J) e-e-eeeeeeee--raniff Bldg., Tulsa 
Burns, Dixon N, ........................Medical Arts Bldg., Tulsa 


Caldwell, Charles L. ..115 E. 18th St., Tulsa 
Calhoon, Edward (J) ....................1653 E. 12th St., Tulsa 
i i Sees sovantpngiennaintnissiatcate Sand Springs 
J A ae Medical Arts Bldg., Tulsa 
Capehart, John D. .................. 815 N. Osage Drive, Tulsa 
Capehart, Maurice P. (J) .....Medical Arts Bldg., Tulsa 


2020 8S. Xanthus, Tulsa 
Dean, W. A. Medical Arts Bldg., Tulsa 
Denney, Lawrence A. Stanolind Bldg., Tulsa 
Denser, John W. (AP) 915 8S. Cin., Tulsa 
Dodd, Nevin W. 321 S. Main St., Tulsa 
Donovan, Mark H. 2120 E. 25th, Tulsa 
Eads, Charles H. Medical Arts Bldg., Tulsa 
Echols, Raymond 8. 1701 E. 19th, Tulsa 
Edwards, David L. 2020 S. Xanthus, Tulsa 
Etherton, Monte C. i 10-A 8. Lewis, Tulsa 
Evans, Hugh J. ....Medical Art# Bldg., Tulsa 
Ewe.l, William C. 1307 8S. Main, Tulsa 
Farris, H. Lee (L) (F) 2214 E, 25th St., Tulsa 
Felman, E. F. (J) 1923 8S. Utica, Tulsa 
Ferraro, Douglas T. 1306 E. 35th St., Tulsa 
First, Safety R. Medical Arts Bldg., Tulsa 
Flack, F. L. McFarlin Bidg., Tulsa 
Flanigan, H. F., Jr. Medical Arts Bldg., Tulsa 
Ford, H. W. 915 8S. Cin., Tulsa 


Davis, Thomas H. 


Forrest, Herbert J. 1419 E. 15th Tulsa 
Forry, Willis W. Bixby 
Franklin, Onis : Broken Arrow 


Franklin, 8. E. 1619 E. 15th, Tulsa 
French, Samuel L. Tri-State Insurance Bldg., Tulsa 
Fulcher, Joseph . 1151 S. Peoria, Tulsa 
Funk, Robert E. Medical Arts Bidg., Tulsa 
Gaddis, John W. 1530 8S. Peoria, Tulsa 
Gaddis, Newell C. 1530 8S. Peoria, Tulsa 
Garrett, Claude (J) 1653 E. 12th St., Tulsa 
Garrett, D. L. Medical Arts Bldg., Tulsa 
Gastineau, Felix T. Medical Arts Bldg., Tulsa 
Geiger, William A. 1321 S. Main, Tulsa 
Medical Arts Bldg., Tulsa 
Kansas City, Missouri 
2020 S. Xanthus, Tulsa 
Skiatook 

National Bank of Tulsa 
Bldg., Tulsa 

Braniff Bldg., Tulsa 


Gentry, E. Lee 

Gilliland, Charles E. 

Glass, Fred A. 

Goddard, R. K., Sr. 
Goddard, Roy K., Jr. (AP) 


Goen, Rayburne W. 


Gomez, Francisco (J) 1653 E. 12th St., Tulsa 
Goodman, Samuel Medical Arts Bldg., Tulsa 
Gorrell, Ben F. 2257 E. 32nd, Tulsa 
Gorrell, J. F. Medical Arts Bldg., Tulsa 
Graham, Hugh C. : 1307 S. Main, Tulsa 
Graham, Mary V. - 1306 E. 35th, Tulsa 


..Medical Arts Bldg., Tulsa 
Medical Arts Bldg., Tulsa 
Medical Arts Bldg., Tulsa 

1306 E. 35th, Tulsa 


Gray, John F., Jr. 
Green, Harry 

Grosshart, Paul L. 
Grubb, Robert D. 


Guild, Carl H., Jr. ‘ 1419 E. 15th St., Tulsa 
Hale, Arthur E. . ; 2020 S. Xanthus, Tulsa 
Hall, C. H. (H) (F) ie 15 W. Third, Tulsa 
Haney, T. Paul 521 8. Boulder, Tulsa 


Medical Arts Bldg., Tulsa 
= 1923 8. Utica, Tulsa 
....Medical Arts Bldg., Tulsa 


Haralson, Charles H. 
Haralson, P. H. (J) . 
Hardman, T. J. 
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Harris, 


Hart, Mabel M. ... 
Hart, Marshall O. 


Harvey, Rosemary (J) ...... 


Hayne, 
Hays, I 


Henderson, 


Henley, 
Henry, 


Hill, O. I 
Robert (J) .......... 


Hinton, 


Hoke, C 


Hooper, 
Hoover, 
Hotz, 

Huber, 


Hudson, 
Hudson, 
Humphr 


Hyatt, 
Ihrig, I 
Jacobs, 


Johnson, 
Johnson, 
Johnson, 
Johnson, 
Johnson, 
Johnson, 
Amy (J) . 


Jones, 
Jones, ( 


Kelley, « 


Bunn . 


ee 
suvern ......... 


Gifford H. 


larence C. ... 
J. 8S. (H) 
Wilkie D. 


Carl J 


 - iam ; 
David V. . 
Margaret G. 
= a 
E. G. 

{. Kenneth 
William 8. 

= oo . 
Maxwell 
Newman (J) 


R. R. (L) 
Robert H. 


‘raig 8. 


James Ww. 


Kemmerly, H. P. . 


Kerekes, 
Ketehur 


Kishner, 


- 2 Be . 


Kornble 


Kramer, 


oe, W.S 


Larrahe 
Layton, 


Ledbetter, Marion K. ........... 


Ernest 8. 
n, Hall (AP) 
Leonard L, ...... 


Allen C, 


O. E. 


Lee, Judak K, eee 
Lee, Ottis 8. 


Leibovit 
Lemaste 
Lewis, ¢ 


Lhevine, 
Lhevine, 


Lindstr« 


z, Martin . 
rr, D. W. (L) 
‘eylon mm « 
Dave B. 
Morris B. . 
m, W. Carl 


Loney, W. R. R. . 
Lowbeer, Leo . 


Lowe, J. : ES 
Emanuel Nathan ..... 


Lubin, 


QO. 


Lucas, Boyd Vance 


Lusk, E 


Lynch, 


arl M. . 


Thomas J. (L) 


Lyons, Mason R. 


MacDon 
MacKen 


McCrary, 


MecDona 


Mec Dowe 
McDowell, Thomas A. 
Ralph A. ........ a 


MeGill, 


McGraw, 
Margolin, 
Markland, 


Martin, 


ald, Daniel M. 
zie, Ian ...... 
Robert F. 
ld, John E. 

ll, Richard E. 


W. L. 

~ rthe 
James D, 

Ralph or 


Matt, John G., .... 


Maygint 


es, P. H. (H) (F) 
Mays, W. G. (3) secscvocssoee- 


& ag Sonera 
Henderson, William N, ........ 
SS 


R, Chadwick (J ) 


— 
(AP) . 


=— Arts Bldg., 


DIRECTORY OF THE OKLAHOMA StTaT# MEDICAL 


2529 S. Boston PI, Tulsa 


jekeedaiial 1228 S. Boulder, Tulsa 
—— Ff * 


12th St., Tulsa 
sereeeeeeeeee-904 §. Cin., Tulsa 
2445 E. 27th Pl., Tulsa 
dines 1647 E, 1st., Tulsa 

1415 E. 15th, Tulsa 


....Medical Arts Bldg., Tulsa 
...Court Areade Bldg., Tulsa 

915 8S. Cin., Tulsa 
Sede thiaineas 1653 E. 12th, Tulsa 


..Philtower Bldg., Tulsa 
Rt. 2, Rome, New York 
.Stanolind Bldg., Tulsa 

: ....604 §. Cin., Tulsa 
Medical Arts Bldg., Tulsa 
521 N. Boulder, Tulsa 
1759 South Victor, Tulsa 
a Sperry 

604 S. Cin., Tulsa 

1701 E, 19th, Tulsa 


..Court Areade Bldg., Tulsa 
Medical Arts Bldg., Tulsa 
..Medical Arts Bldg., Tulsa 
..1653 E,. 12th St., Tulsa 


Sand Springs 
..Sand Springs 


2020 S. Xanthus, Tulsa 
..1653 E. 12th St., Tulsa 
915 S. Cin., Tulsa 
Philtower Bldg., Tulsa 
Medical Arts Bldg., Tulsa 
1923 S. Utica, Tulsa 
Medical Arts Bldg., Tulsa 
.....---1619 E, 15th, Tulsa 
Medical Arts Bldg., Tulsa 
..Medical Arts Bk ig., Tulsa 
...Medical Arts . dg., Tulsa 
. ‘ollinsville 

145 3 Ss. ‘tan r, Tulsa 

; Court Areade Bldg., Tulsa 
.. Springer Clinie, Tulsa 
Medical Arts Bldg., Tulsa 
Route No. 1, Wayne 
“Medical Arts Bldg., Tulsa 
..Medical Arts Bldg., Tulsa 
...Medical Arts Bldg., Tulsa 
..Medieal Arts Bldg., Tulsa 
Medical Arts Bldg., Tulsa 
1653 E. 12th St., Tulsa 
Thompson Bldg., Tulsa 


Medical Arts Bldg., Tulsa 
2641 S. Columbia, Tulsa 
.....915 S. Cin., Tulsa 
2132 E. 24th, Tulsa 


cuasiemnsiiis Turley 

sstais 1531 E. 15th, Tulsa 
...Medieal Arts Bldg., Tulsa 
Medical Arts Bldg., Tulsa 
-Tri-State Insurance Bldg., Tulsa 


222% E. 5th, Tulsa 


Medic al Arts Bldg., Tulsa 
...Medical Arts Bldg., Tulsa 


330 S. Lewis, Tulsa 
..2739 E. 22nd St., Tulsa 
“Medic al Arts Bldg., Tulsa 
Sand Springs 
Tulsa 
1624 S. Norfolk, Tulsa 

1923 S. Utica, Tulsa 
Tulsa 


a | een Braniff Bldg., 
Miller, Elnora G. ..............---------- -McBirney Bldg., Tulsa 
Miller, George H. ........................Atlas Life Bldg., Tulsa 
Mishler, Donald L. ......... - ..604 8S. Cin., Tulsa 
Mitchell, Tom Hall ........ National ‘Bank of Tulsa. Bldg., 
Tulsa 
Mohrman,, Silas S. (L) ..............-.-.-. 1818 E. 15th, Tulsa 


Moore, 
Moore, 


Edward L. 
Matthew B. 


sitvemenila Braniff Bldg., Tulsa 
sii Braniff Bldg., 


Tulsa 


OS’ Bl 


Mulmed, Earl I ... 
Munding, L. A. ....... 
Murdock, H. D. 
Murray, 
Nathan, 
Neal, a H. 
Neal, James H., Jr. 
Nelssa. 4 ee 
Nelson, 
Nelson, Iron H. ... 
Nelson, M. O. . 
Nesbitt, P. P. (H) 
Newlin, W. H. . 


Nicholas, Hugh B. .... 


Northrup, L. C. . 
O’Meilia, W. J. - 
Orr, Herbert 
Palik, Emil FE. . 
Park, Felix R. - 
Parmenter, D. ¢ 
Paseucei, Lucien . 
Pavy, C. A. 
Peden, James C, . 


Perry, Daniel (L) 
Perry, Fred J. . 
Perry, Hugh 
Perry, John C, ... 
Peters, James C. .- 


Pig ford, R. C. (L) 
Pollack, Simon ’ 
Porter, Horace H. . 
Pratt, William C. . 
Presson, _ C. (L) 
Ray, R. 

Reese, = ‘ 
Reynolds, Aone W. 
Reynolds, James L. 
Rhodes, R. E. L. (L) 
Richardson, 
Richey, S. M. (H) 
. Se 
Roberts, T. R. ... 
Rogers, James W. 
Rubin, H,. J. . 
Ruprecht, H. A. . 
Russell, G. R. 
Salamy, Joseph .. 
Sanger, W. B. ..... 
Schneider, Ex iward M. 
Schreck, Philip M. 
Searle, Maurice J. . 
Sethney, Walter F. 


Shackelford, Paul (J) 


Shapiro, David ......... 


Shepard, Robert M., Jr 


Shepard, R. M. ....... 
Shepard, 8. C. ......... 
Sherwood, R. ( 
Shipp, J. D. 
Showman, W. A. . 
Simpson, Carl F. 
Simpson, J. D. (J) 
Sinclair, F. D. ...... 
Sippel, Mary Edna 
Sisler, Wade 

Smith, D. O 

Smith, Rurie N, ..... 
Smith, Wendel L. ... 
Smith, William O. ... 
Spann, Joe L. 
Spann, Logan A, ..... 


oe Oe Onn 
Stallings, T. W. (L) . 


Stanley, M. V. .--- 


Steel, Marcella R. ....... 
Stevenson, James ......... 


Stewart, H. B. 


Silas (L) sh 
Robert E, ......... 


Frank J. ....... 


Jack L. . 


ASSOCIATION 


..1701 E. 19th, 
ieee Braniff Blidg., 
cal Medical Arts Bldg., 


snseewnneeee Medic al Arts Bldg., 


Medie al Arts Bldg. 
..521 N. Boulder, 
.....915 S$. Cin., 
sessosseee2303 E, 3rd, 
” 2020 S. Xanthus, 
.....Medieal Arts Bldg., 
...Mediecal Arts Bldg., 
1565 Swan Drive, 
..Broken 

1918 N. Oxford, 

1307 S. Main, 
..Braniff Bldg., 

1645 E. 15th, 

: 1923 S. Utica, 
Medical Arts Bldg., 
1204 S. Cheyenne, 

: 1923 S. Utica, 
Medic al Arts Bldg., 
Medical Arts Bldg., 
..222 E. 5th, 
..Braniff Bldg., 

...222 E. 5th, 

Medical Arts Bldg., 
915 8S. Cin., 
2427 E. 26th St., 
Braniff Bldg., 

1419 E. 15th St., 
..604 8S. Cin., 


1948 N. Main, 


3015 E. 15th St., 
..Medical Arts Bldg., 
1307 S. Main, 


(H —— — ...1516 N. Cin., 


2220 8. St. Louis, 
19 West 10th St., 


Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 


Arrow 


Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 


Address Unknown 


...608 S. Cin., 
Wright Bldg., 
Medical Arts Bldg., 
1619 E, 15th St., 
604 S. Cin., 

604 S. Cin., 

2523 E. 11th St., 
_Medical Arts Bldg., 
1101 E. 15th, 
Medical Arts Bldg., 
Medical Arts Bldg., 


’ ..2828 E, 15th, 
Stony Brook, New 


sui 1101 E. 15th, 
...Medical Arts Bldg., 


Medical Arts Bldg., 


Medical Arts Bldg., 
Court Areade Bldg., 
Medical Arts Bldg., 
Medical Arts Bldg., 
Medical Arts Bldg., 
1923 S. Utiea, 
Medies al Arts Bk ig., 
1544 E. 15th, 

807 S. Elgin, 

a 604 8S. Cin., 
Medical Arts Bldg., 
2431 E. Admiral, 


. Tri State Insurance Bldg., 


..Braniff Bldg., 
..Braniff Bldg., 
....---118 E. 6th, 
..724 S. Elgin, 
..1632 E. 15th, 
acide 604 S. Cin., 
_Medie al Arts Bldg., 
1701 E. 19th, 


Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 

York 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 
Tulsa 


Stokes, E. Maleolm are 2500 _" Grp. Mitchell A.F.B. 


New 


York 








i Pd id Fe Pd oe fe ee 
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EE EN Ee a ee 1321 8S. Main, Tulsa 
0 Ea eee ee 604 8S. Cin., Tulsa 
ee ..... 2020 8. Xanthus, Tulsa 
Stuard, C. G. ........................Court Areade Bldg., Tulsa 
Stuart, Frank A. ........Tri-State Insurance Bldg., Tulsa 
Stuart, Leon H. .... ...Medical Arts Bldg., Tulsa 
Stuart, Royal E. ....----Braniff Bldg., Tulsa 
Summers, C. 8. . Naan .--Daniels Bldg., Tulsa 
Sundgren, Vincel . aaa hl 
Swanson, K. F. ..... sims 1h ta. San 
Thomas, Harlan ........................Medical Arts Bldg., Tulsa 
Thomas, William F., Jr. . am -Braniff Bldg., Tulsa 
Thompson, James B. Medical Arts Bldg., Tulsa 
Thompson, Oliver H. ... Court Areade Bldg., Tulsa 
Trainor, W. J. ..... Medical Arts Bldg., Tulsa 
Turnbow, W. R. 3015 E. 15th St., Tulsa 
Turnbull, Theodore G. . 222 E. Sth St., Tulsa 
Turner, Thomas R. . 604 8. Cin., Tr’sa 
Tyler, Joe E. : 604 8S. Cin., Tulsa 
Underwood, David J. Medical Arts Bldg., Tulsa 
Underwood, F. L. Medical Arts Bldg., Tulsa 
Ungerman, A. H. Medical Arts Bldg., Tulsa 
Ungerman, Milford 8. Medical Arts Bldg., Tulsa 
Vammen, Adolph N. (AP) . 1415 E. 15th, Tulsa 
Venable, Sidney C. (L) 1757 S. Columbia, Tulsa 
Wadsworth, R. M. 1445 S. Quaker, Tulsa 
Walker, Dean C. ; aa 604 8S. Cin., Tulsa 
Walker, W. A. . 1215 8S. Utiea, Tulsa 
Wallace, Albert W. 604 8S. Cin., Tulsa 
Waliace, J. E. (L) 1328 8S. Peoria, Tulsa 


Ward, Benjamin W. pa 1916 8S. Utiea, Tulsa 
Weinberg, Harry B. (AP) 1101 E, 15th, Tulsa 


White, Eric M. 
White, Harold A. 
White, James W. 
White, N. 8. . 
Wilbanks, Charles E. . 
Wiley, A. Ray . 
Williams, Theo 8. . 


Medical Arts Bldg., Tulsa 
..Medical Arts Bldg., Tulsa 
1515 S. Boston, Tulsa 
Medical Arts Bldg., Tulsa 
717 N. Lewis, Tulsa 
Medical Arts Bldg., Tulsa 
Medical Arts Bl4g., Tulsa 
Wilner, Sol : Medical Arts Bldg., Tulsa 
Witcher, Robert B. Medical Arts Bldg., Tulsa 
Wolff, Eugene G. . ‘ ..1701 E. 19th, Tulsa 
Woodson, Fred E, ... Medical Arts Bldg., Tulsa 
Wright, Kenneth L., Jr. (M) Military Address Unknown 
Yandell, Hays R. 2020 8. Xanthus, Tulsa 


WAGONER COUNTY 


Divine, Duke G. . 
Jones, Edward A. (M) 
Riddle, H. K. : 
Tuttle, Howard D. (AP) 
Varian, Thelma 8. 


WASHINGTON COUNTY 


Aldredge, William M. 
Athey, J. V. (L) (F) . 
Beechwood, E. E. 

Bogan, Robert J. - 
Chamberlain, Elizabeth (L) 
Davis, K. D. 

Denyer, H. E. . 

Etter, F. 8. 


..Wagoner 
Newport, R. I. 
Coweta 
Wagoner 
Wagoner 


Bartlesville 
..Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 


Gentry, R. C. .. 

Green, O. L. ... 

Hudson, L. D. : 
Huntington, Camp 8. 
Johnson, C. L., Jr. 
Kingman, W. H. (H) 
Lawrence, Forrest C. ; 
Leblanc, William (L) (F) 
Lindsay, Joseph H. (AP) 
Lockard, Vern (AP) 
Pittman, Cole D. 
Rewerts, F. C. 

Shipman, W. H. (H) 
Smith, Joseph G. (L) 
Somerville, O. 8. (L) (F) 
Staver, B. F. 

Torrey, J. P. (L) 
Tulloch, George M. 
Vansant, J. P. 

Wells, Thomas J. 

Word, Lee B. 


WASHITA COUNTY 


Anderson, Roy W. 
Bungardt, A. H. (F) . 
Jones, John Paul (H) (F) 
Livingston, L. G. 

Stowers, Aubrey E, 


WOODWARD COUNTY 


Braly, M. K. 

Camp, Ray J. 

Cobb, N. E. 

Day, John L. (L 

Duer, Joe L. 

England, Myron C, 
Fetzer, Jack D. 

Flack, Frank E. 
Johnson, H. L. 
Leachman, T. C. (L) (F) 


Merrifield, F. R., Jr. 
Obermiller, R. G. 
Pierson, QO. A, 

Snow, Otis 

Tedrowe, C. W. (F) 
Triplett, T. Burke 
Vioedman, m mee (AP) 
Williams, C. E. 


WOODS COUNTY 


Ensor, D. B. 

Grantham, Elizabeth (H) 
La Fon, W. F. 

Monfort, Mariam F. (AP 
Peacher, Kenneth L. 
Simon, John F. 
Stephenson, I. F. 
Templin, O. E. (L) 
Traverse, C. A. 
Whiteneck, Rhonald A. 


Bartlesville 
Bartlesville 
Dewey 
Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 
Ochelata 
Dewey 
Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 
Bartlesville 
Dewey 
Bartlesville 
Bartlesville 


Cordell 
Corde!] 

Dill 
Cordell 


Sentinel 


Woodward 
Woodward 
Mooreland 
Woodward 
W oodward 
Woodward 
Woodward 
Woodward 
Fort Supply 


3512 Stuart, Ave., 


Richmond, Va. 
Mooreland 
Woodward 
Woodward 

Fort Supply 
W oodward 
Mooreland 
Woodward 
Woodward 


Hopeton 
Alva 
Alva 
Alva 

Waynoka 
Alva 
Alva 
Alva 
Alva 
Waynoka 
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OKLAHOMA STATE MEDICAL ASSOCIATION 


1227 Classen Drive 


Oklahoma City, Oklahoma 


Telephone REgent 9-1648 


OFFICERS 1952-1953 


PRESIDENT 


ene 


Ada, Oklahoma 


PRESIDENT-ELECT 


JOHN E. McDONALD, M.D. 


Tulsa, Oklahoma 


VICE-PRESIDENT 


JAMES R. PETTY, M.D. . 


Guthrie, Oklahoma 


SECRETARY-TREASURER 


LEWIS J. MOORMAN, M.D. 


Oklahoma City, Oklahoma 


DELEGATES TO AMERICAN MEDICAL ASSOCIATION 


JAMES STEVENSON, M.D. 
JOHN F. BURTON, M.D. 


. ieee : Tulsa, Oklahoma 
cnininiimeniinaendl Oklahoma City, Oklahoma 


ALTERNATE DELEGATES TO AMERICAN MEDICAL ASSOCIATION 


NED BURLESON, M.D. ..... 
MALCOM PHELPS, M.D. ..... 


Prague, Oklahoma 
El Reno, Oklahoma 


SPEAKER OF THE HOUSE OF DELEGATES 


CLINTON GALLAHER, M.D. 


Shawnee, Oklahoma 


VICE-SPEAKER OF THE HOUSE OF DELEGATES 


KEILLER HAYNIE, M.D. 


Executive Secretary 
DICK GRAHAM 


Durant, Oklahoma 


Associate Executive Secretary 
JOHN K. HART 


GENERAL COUNSEL 
KEATON-WELLS-JOHNSTON AND LYTLE 


Commerce Exchange Building — 


Oklahoma City, Oklahoma 


COUNCIL 


District No. 1: Craig, Delaware, Mayes, Nowata, Ottawa, 
Rogers, Washington. 


F. S. Etter, M.D., Bartlesville 
J. E. Highland, M.D., Miami 


Councilor (1953) 
Vice-Councilor (1953) 


District No. 2: Kay, Noble, Osage, Pawnee, Payne. 


Councilor (1954) Clifford Bassett, M.D., Cushing 
Vice-Councilor (1954) E. C. Mohler, M.D., Ponca City 


District No. 3: Garfield, Grant, Kingfisher, Logan. 


Councilor (1955) ' Bruce Hinson, M.D., Enid 
Vice-Councilor (1955) .. C. M. Hodgson, M.D., Kingfisher 


District No. 4: Alfalfa, Beaver, Cimarron, Ellis, Harper, 
Major, Texas, Woods, Woodward. 


Councilor (1953) O. C. Newman, M.D., Shattuck 
Vice-Councilor (1953) L. R. Kirby, M.D., Cherokee 


District No. 5: Beckham, Blaine, Canadian, Custer, Dewey, 
Roger Mills. 


..A. L. Johnson, M.D., El Reno 


Councilor (1954) . 
Ross Deputy, M.D., Clinton 


Vice-Councilor (1954) 


District No. 6: Oklahoma 


R. Q. Goodwin, M.D., Oklahoma City 
Allen Gibbs, M.D., Oklahoma City 


Councilor (1955) 
Vice-Councilor (1955) . 


District No. 7: Cleveland, Creek, Lincoln, Okfuskee, Potta- 
watomie, Seminole. 

..W. T. Mayfield, M.D., Norman 

..Paul Gallaher, M.D., Shawnee 


Councilor (1953) .. 
Vice-Councilor (1953) 


District No. 8: Tulsa. 
Councilor (1954) Wilkie Hoover, M.D., Tulsa 
Vice-Councilor (1954) a....W. A. Showman, M.D., Tuls 


District No. 9: Adair, Cherokee, McIntosh, Muskogee, 
Okmulgee, Sequoyah, Wagoner. 
Councilor (1955) F. R. First, Jr.. M.D., Checotah 
Vice-Councilor (1955) . l. W. Bollinger, M.D., Henryetta 


District No. 10: Haskell, Hughes, Latimer, LeFlore, 
Pittsburg. 
E. H. Shuller, M.D., McAlester 
Paul Kernek, M.D., Holdenville 


Councilor (1953) 
Vice-Councilor (1953) 


District No. 11: Atoka, Bryan, Choctaw, Coal, McCurtain, 
Pushmataha. 

Councilor (1954) : ...A. T. Baker, M.M., Durant 

Vice Councilor (1954) T. E. Rhea, M.D., Idabel 


District No. 12: Carter, Garvin, Johnston, Love, Marshall, 
McClain, Murray, Pontotoc. 
Councilor (1955) J. H. Veazey, M.D., Ardmore 


Vice-Councilor (1955) . W. T. Gill, M.D., Ada 
District No. 13: Caddo, Comanche, Cotton, Grady, Jefferson, 
Stephens. 

Councilor (1955) . ‘ ..H. M. McClure, M.D., Chickasha 


Vice-Councilor (1955) J. B. Miles, M.D., Anadarko 


District No. 14: Greer, Harmon, Jackson, Kiowa, Tillman, 
Washita. 

L. G. Livingston, M.D., Cordell 

J. B. Hollis, M.D., Mangum 


Councilor (1954) 
Vice-Councilor (1954) 
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OKLAHOMA STATE MEDICAL ASSOCIATION 


CONSTITUTION AND BY-LAWS 


CONSTITUTION 


ARTICLE I 
Title 
The name of this organization is thee OKLAHOMA 
STATE MEDICAL ASSOCIATION, INCORPORATED. 


ARTICLE II 
Purpose of the Association 
This Association is formed to promote the science and 
art of medicine. 


ARTICLE Il 
Component Societies 

The membership of the Association shall be organ 
ized into county medical societies and /or district medi- 
eal societies, as circumstances may direct and as the 
Association may determine. The name and function of 
each society and its relations to the Association shall 
be defined in a charter issued by the Association, sub- 
ject to amendment and revocation by the Association in 
accordance with such terms as may be prescribed in the 
By-Laws of the Association. 


ARTICLE IV 
Membership 
Membership in this Association shall be considered 
a privilege and not a right. The membership of this 
Association shall be comprised of all members in good 
standing of its component societies as indicated by the 
membership records of the Association. 


ARTICLE. V 
House of Delegates 

Section 1. The House of Delegates shall be composed 
of:(1) Delegates elected by the component county and/or 
district societies of the Association, (2) The officers of 
the Association enumerated in ARTICLE VIII, Section 
1, of this Constitution, and (3) The Oklahoma Delegates 
to the American Medical Association. 

Section 2. All legislative powers of the Association 
reside in the House of Delegates which alone shall have 
authority to determine the policies of the Association. 
The House of Delegates shall transact all business of 
the Association, directly or through agencies or agents 
created by it, the transaction of which is not vested 
by this Constitution in any other agency. The House 
of Delegates shall elect the general officers of the 
Association. 

Section 3. The House of Delegates shall provide for 
a division of the scientific work of the Association into 
such sections or departments as, in the judgment of 
the House, will best promote the scientific and profes- 
sional activities of the Association. 

Section 4. The House of Delegates may provide for 
the organization of such Councilor District Societies 
as, in its judgment, will promote the best interests of 
the profession, but the membership of any such society 
shall be limited to members of the component county 
societies of which it is made up. 

Section 5. The House of Delegates shall divide the 
state into Councilor Districts specifying which county 
or counties shall be in each district. 


ARTICLE VI 
The Council 
Section 1. The Council shall consist of one Councilor 
elected from each Councilor District, the President, 
President-Elect, Secretary-Treasurer and Speaker of the 
House of Delegates of the Association. 
Section 2. The Council shall be the Executive Board 
of this Association and shall carry out the mandates 


and policies of the Association which are determined 
by the House of Delegates. The Council shall have 
supervision and control of the finances and particularly 
the expenditures of the Association, the investment of 
its funds and the direction and control of its property. 


o 


Section 3. The Council shall meet at least once dur 
ing the annual session, and on call by the President 
between annual sessions of the Association on his own 
initiative or by petition to the President by at least 
one-third of the members of the Council. 


ARTICLE VII 
Sessions and Meetings 
Section 1. The Association shall hold an annual ses 
sion at such a place as shall be determined by the 
House of Delegates. For good and sufficient reason, the 
annual meeting place may be changed by a three-fourths 
vote of the Council. 


Section 2. During the annual session there shall be 
held (1) at least one general meeting open to all reg 
istered members and guests, (2) at least one meeting 
of the House of Delegates, and (3) at least one meeting 
of the Council, 


Section 3. The Council, by a vote of two-thirds of 
its entire membership may call a special meeting of 
the House of Delegates, and upon petition by thirty 
(30) or more delegates, the speaker of the House of 
Delegates or the President of the Association shall call 
such a meeting. At any such meeting, no business shall 
be transacted except that specified in the call. 


ARTICLE VIII 
General Officers 

Section 1. The general officers of the Association 
shall be President, President-Elect, Vice President, Sec- 
revary-Treasurer, Speaker and Vice-Speaker of the House 
of Delegates, and the number of Councilors and Vice 
Councilors as fixed by the House of Delegatees. 

Section 2. The President-Elect and Vice President 
shall be elected for a term of one year; the Secretary 
Treasurer, Speaker of the House of Delegates and Vice 
Speaker of the House of Delegates for two years; and 
the Councilors and Vice-Councilors for three years, the 
Councilors being divided into classes so that approxi 
mately one-third of the Councilors shall be elected each 
year. The President-Zlect shall become President for 
a term of one year upon the expiration of his term as 
President-Elect. 

Section 3. All of the above officers shall assume the 
duties of their respective offices immediately upon the 
close of the annual session at which they were elected 
to serve and shall serve until their successors have been 
elected and installed. 

Section 4. Vacancies created by the death, resigna 
tion or removal of the above named officers shall be 
filled by temporary appointment by the President be 
ing effective until the next annual meeting of the House 
of Delegates which shall elect a successor to complete 
the unexpired term, if any, except the President, whose 
place shall be filled by the Vice-President, and the 
Speaker of the House of Delegates, whose unexpired 
term shall be filled by the Vice-Speaker and Councilors, 
whose terms shall be completed by their respective Vice 
Councilors. 


ARTICLE IX 
Finances 
Section 1. Funds for conducting the affairs of the 
Association may be raised (1) by such special assess- 
ments on and/or annual dues from members of this 
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Association as the House of Delegates determines ad- 
visable, provided that such assessments and dues, with 
respect to its members, shall be collected by each com- 
ponent county and/or district society and forwarded 
by its secretary to this Association, (2) by voluntary 
contributions requested by resolution, and (3) in any 
other manner approved by the House of Delegates. 

Section 2. The Council shall, at the annual session 
submit a budget to the House of Delegates for its ap- 
proval, detailing the financial needs of the Association 
for the ensuing year. The House of Delegates, if it 
approves the budget, shall make such appropriations 
as are called for therein. 

ARTICLE X 
Referendum 

Section 1. At any session of the House of Delegates, 
the House may, by a two-thirds vote of its registered 
members, submit any question to the membership of 
the Association for its vote. A majority vote of all 
the members of the Association shall determine the 
question. 

Section 2. The Council shall be in charge of the 
referendum and may designate an officer of the Asso- 
ciation or a Committee to canvass the vote and an 
nounce the results, 

ARTICLE XI 
Seal 

The Association shall have a common seal. The power 

to change or renew the seal shall rest with the House 


of Delegates. 
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ARTICLE XI 
Ethics 


The Principles of Medical Ethies of the American 
Medical Association in force at the time of the adoption 
of this Constitution, and as they may from time to 
time thereafter be amended by the American Medical 
Association, shall be accepted as the Principles of 
Medical Ethics of the Oklahoma State Medical Associ 
ation and shall be binding on its members and on its 
component county and/or district societies. 


ARTICLE XIill 
Amendments 
The House of Delegates may amend any article of 
this Constitution or any section or part thereof by 
a two-thirds vote of the Delegates registered at any 
Annual Session, provided that copies of the proposed 
amendment be sent with notices to the various com 
ponent societies at least sixty (60) days before the 
Annual Meeting, and that the proposed amendments 
be published at least once during the year in the 
Journal, and that no such amendments become effective 
until the close of the Annual Session. 


ARTICLE XIV 
This Constitution supersedes and repeals all previous 
Constitutions. All By-Laws, resolutions and enactments 
in conflict herewith are declared to be of no effect. 
(Constitution Adoped 1940) 
(As Amended Through 1952) 


BY-LAWS 


CHAPTER I—Membership 
Section 1. Eligibility 

All members in good standing of the component so- 
cieties of this Association, as indicated by the mem 
bership records of this Association, are members of 
this Association. However, a component society shall 
admit to membership only such a person as is a citizen 
of the United States, possesses the degree of Doctor 
of Medicine or a foreign degree in medicine regarded 
by the Council of the Association as equivalent thereto 
and in addition, has been licensed to practice medicine 
and surgery by the Oklahoma State Board of Medical 
Examiners, and whose Federal narcotics permit has not 
been revoked nor surrendered nor the issuance of such 
a permit denied, because of proved violations of State 
or Federal nareoties laws, provided, however, that 
any Doctor of Medicine whose narcotics permit has 
been revoked or surrendered or the issuance thereof de 
nied may make application for membership when such 
narcotics permit has been reissued for a year or more 
at the time of such application. 

(a) <Any physician who is associated with the Armed 
Forees, Veterans Administration, or the United States 
Public Health Service and who does not possess a 
license to practice medicine in the State of Oklahoma 
but who otherwise meets the qualifications for member- 
ship may be elected to membership by a County Med- 
ical Society, but may not hold office or be a member 
of the House of Delegates. 

Section 2. Rights 

(a) Only members of this Association who are in 
good standing will be entitled to any of the rights, 
benefits and privileges of the Association, including the 
right to register at the annual session of the Associa- 
tion. The presence of a physician’s name on the of- 
ficial roster of the Association, after it has been prop- 
erly reported to the Executive Secretary of this Associ- 
ation by the Secretary of his county and/or district 
society, shall be prima facie evidence of membership, 
good standing, and the right to register at an annual 
session. No member shall take part in any of the 
proceedings of the annual session until he has registered. 

(b) All members of the component county and /or 


district societies, in good standing and whose dues and 
assessments in this Association and the American Med- 
ical Association have been received from their com 
ponent societies, are active members. Only active mem 
bers are entitled to hold an office in this Association. 

(ec) Each Councilor District shall have one Coun 
cilor and one Vice-Councilor, however, only one vote 
in the Council will be apportioned to each Councilor 
District. The Vice-Councilor may vote in the absence 
of the Councilor without a proxy from the Councilor. 

Section 3. Classification 

Members of this Association shall be divided into the 
following classes: active members, life members, hon 
orary members, junior members, associate members, 
and special service members. 

(a) Active Members 

Active members shall include all eligible members 
of component county and/or district societies, pro 
viding that their dues and assessments in this Associ 
ation have been received from component societies. 

(b) Honorary Members 

Any physician, a member of this Association, who 
by reason of ill health or age shall retire from the 
active practice of medicine, or who has been engaged 
in the active practice of medicine fifty years, or more 
and whose service to humanity and his profession has 
been so unusually outstanding as to merit honorary 
recognition may be placed on the Honorary Membership 
roll. Eligibility for such consideration is limited to 
those physicians who have been members of this As 
sociation not less than five years immediately preceding 
application and whose petition for such membership is in- 
itiated by a component society of this Association, pre 
sented for consideration to the Executive Secretary not 
less than three months before the next annual session 
and whose names shall have been published in the 
Journal issued immediately preceding the annual ses 
sion. Provided, however, that any former member of 
the Association, who, at the time his membership lapsed, 
had been an active member of the Association for five 
(5) years and who possesses the other qualifications 
for Honorary Membership, shall be eligible for election 
to Honorary Membership on presentation of his peti 
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tion by the component society of the county in which 
he resides, if the petition for such physician is present- 
ed to the Executive Secretary before January 1, 1952. 
After the 1952 Annual Session, Honorary Membership 
shall not be available under the terms of this proviso. 


The approval of the House of Delegates, by a ma- 
jority vote thereof at the annual session, shall.be neces 
sary to place such eligible members on the Honorary 
Membership roll. Such members shail have ail the 
privileges of active membership except holding office, 
and shall not be required to pay dues or assessments 
in this Association. Honorary Members shall be con 
sidered the same as fully-paid members in computing 
the membership of the County Societies for the purpose 
of determining the number ot Delegates that the County 
Societies shall be entitled to send to the House of 
Delegates as provided by these By-Laws. 

(ec) Life Members 

Any physician, a member of this Association who by 
reason of ill health or age shall retire from the active 
practice of medicine and who the County Society be 
lieves does not fall in the category to be considered 
as an Honorary Member (or who is, in the judgment 
of his County Medical Society, impaired by reason of 
physical disability or age from conducting a sufficiently 
active practice to pay dues and assessments, without 
undue hardship, or who has been engaged in the active 
practice of medicine fifty years, or more) may be 
placed on the Life Membership rol!. Eligibility for 
such consideration is limited to those physicians who 
have been members of this Association for not less 
than the preceding five years and whose petition for 
such membership is initiated by a component society 
of this Association, presented for consideration to the 
Executive Secretary not less than three months before 
the next annual session and whose names shall have 
been published in the Journal issued immediately pre 
ceding the annual session. Provided, however, that any 
former member of the Association, who at the time 
his membership lapsed, had been an active member of 
the Association for five (5) years, and who possesses 
the other qualifications for Life Membership, shail be 
eligible for election to Life Membership on presentation 
of his petition by the component society of the county 
in which he resides, if the petition for such physician 
is presented to the Executive Secretary before January 
1, 1952. After the 1952 Annual Session, Life Member 
ship shall not be available under the terms of this 
proviso. 

The approval of the House of Delegates, by a ma- 
jority vote thereof at the annual session, shall be 
necessary to place such eligible members on the Life 
Membership roll. Such members shall have all the 
privileges of active membership except holding office, 
and shall not be required to pay dues or assessments 
in this Association. Life Members shall be considered 
the same as fully-paid members in computing the mem- 
bership of the County Societies for the purpose of de- 
termining the number of De.egates that the County 
Societies shall be entitled to send to the House of Dele- 
gattes as provided in these By-Laws. 

(d) Junior Members 

Physicians serving as interns or residents on full time 
shall be entitled to Junior Membership in the compon- 
ent county and/or district societies, and in this As- 
sociation. No dues shall be assessed such members and 
they shall be entitled to all privileges of membership 
except holding office. Privilege of holding Junior Mem- 
bership in this Association shall be limited to the pe- 
riod of hospital training. Such memberships shall not 
be considered in the computation of the number of 
delegates to which a component society is entitled. 

(e) Associate Members 

The House of Delegates may elect to Associate Mem 
bership any person who cannot qualify for either Ac- 
tive, Life, Honorary or Junior Membership, if in the 
majority opinion of the House of Delegates, his con- 
tributions to medicine or the Association justifies the 


conferring of such an honor. Any County Society may 
place before the House of Delegates petitions for As- 
sociate Membership, after having first submitted the 
petition to the Council at least ninety (90) days before 
the Annual Meeting and receiving Council approval 
of the petition. 

Petitions for Associate Membership may also origin- 
ate in the Council, however, in all instances, all petitions 
for Associate Membership must be published in the 
issue of the Journal published at least thirty (30) days 
before the Annual Meeting. 

(f) Special Service Members 

Any physician who is in the Armed Forces of the Unit 
ed States, who has been licensed to practice medicine and 
surgery in Oklahoma, and who has not previously been a 
member of any county medical society may be recog 
nized as a Special Service Member by this Association. 
Such physician shall first have been elected to member 
ship as a Special Service Member by a component 
county society in accordance with the provisions of its 
Constitution and By-Laws, and the fact of such mem 
bership certified to the Executive Secretary of the As 
sociation. Special Service membership shall include all 
rights and privileges of Active Membership except vot 
ing and holding office. 

No dues shall be assessed such member until the 
month following his discharge from the Armed Forces 
of the United States and at which time he shall pay 
prorated dues for the balance of the year following 
his discharge from active service. Special Service mem 
bership shall lapse at the close of the calendar year 
following the discharge of each such member from 
service with the Armed Forces, 

Section 4. Membership Requirements 

(a) Good Standing 

A member who is under sentence of suspension or 
expulsion from any component society of this Associa 
tion, or whose name has been dropped from its roll of 
members, whether as a result of disciplinary action or 
because of failure to pay dues, is not a member in 
good standing, within the meaning of this Chapter. 
This is true even though the defendant or expelled 
member or the member whose name has been dropped, 
has appealed to the Council of the Oklahoma State 
Medical Association for a review of such action, and 
his appeal has not yet been acted upon. 

(b) Removal From Rolls 

The membership in the Oklahoma State Medical As 
sociation and any component society of any member 
whose Federal narcotics permit has been revoked or 
surrendered because of proved violations of State or 
Federal narcotics laws shall be automatically termin 
ated, and his name dropped from the membership rolls 
as of the effective date of such revocation or surrender. 


Section 5. Revocation of Honorary, Associate 
and Life Membership 
Any Honorary, Associate or Life Membership may 
be revoked by a two-thirds vote of the House of Dele 
gates when, in the opinion of the House of Delegates, 
the conduct or actions of the Honorary or Associate 
Member violates any of the principles of the code of 
ethics of the Association, or whose conduct or actions 
are not becoming to the honor conferred. 
Section 6. 
Effective September 1, 1947 all Secretaries of County 
or District Medical Societies shall submit a copy of 
all applications for membership in the County or Dis- 
trict Society to the Executive Office of the Association 
before final action on the application is taken. The 
Executive Office will, in turn, within three days, submit 
the information on said application to the Bureau of 
Investigation of the A.M.A. for clearance as to the 
applicant’s past history and actions. The report of 
the Bureau of Investigation and any and all informa- 
tion on hand in the Executive Office shall, in turn, be 
forwarded within three days after receipt to the Secre- 
tary of the County or District Medical Society. The 


Application Clearance 
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information contained therein will, in turn, be given to 
the Society’s Board of Censors. The Executive Office 
of the Association shal] not record any applicant’s ap- 
plication on the records of the Association as a member 
in good standing unless the procedure outlined above 
shall have been accomplished. The Executive Office, 
however, shall have no right to question or decline ap- 
plications that have followed this procedure if the 
County or District Society elects the applicant to mem- 
bership at a regular meeting of the Society wherein 
a quorum is present. 


CHAPTER Il—Annual Session 


Section 1. Time and Place 


(a) Sometime during the spring of each year, and 
prior to the Annual Meeting of the American Medical 
Association, this Association shall hold an annual ses- 
sion, the place to be determined by the House of Dele- 
gates, and the time to be designated by a committee 
composed of the President, President-Elect and Secre- 
tary-Treasurer of the Association. 

(b) During the annual session, the House of Dele- 
gates and the Council shall meet, as hereinafter pro- 
vided. A general meeting shall be held and the Scien- 
tific Assembly shall meet in such sections as may be 
determined by the Committee on Scientific Work with 
the approval of the Council. 

Section 2. General Meeting 

General meetings shall be open to all registered mem- 
bers, guests of the Association and may be open to 
the Public. At the general meeting the President-Elect, 
who succeeds to the Presidency, shall deliver the Presi- 
dent’s address in initiation of his incumbency. 

Section 3. Scientific Assembly 

The Scientific Assembly shall meet in such general 
and section sessions as may be determined by the Com- 
mittee on Scientific Work with the approval of the 
Council. 

(a} fection Officers shall be appointed by the Sci- 
entific Work Committee and confirmed or rejected by 
the Council. 

Section 4. -apers 

No paper shall be presented unless the title be in the 
hands of the Committee on Scientific Work at least thirty 
(30) days before the first day of the Annual Meeting. 
No member may read more than one paper at any An- 
nual Meeting except invited guests, and no paper or 
address shall occupy more than twenty (20) minutes in 
its delivery except special addresses by distinguished or 
invited guests on approval of the Committee on Scien- 
tific Work. No member, except by unanimous consent, 
shall speak more than once in the discussion of any 
paper nor longer than five minutes at any one time. 

(a) Property of Papers 

All papers read before this Association shall be its 
property, and immediately after being read, shall be 
deposited with the Secretary of the Section or the Ex- 
ecutive Secretary of the Association. The authors of 
such papers shall agree that publication rights are re- 
served by the Association and except by consent of the 
Committee on Scientific Work, the authors shall not 
cause them to be published elsewhere until after they 
have been published in the Journal, providing, however, 
that if the Editorial Board of the Journal decides that 
the paper will not be published in the Journal that the 
Board may release the paper to the author, for such 
disposition as he may determine; provided further, that 
distinguished and invited guests delivering addresses 
or papers before the Association may reserve the right 
to use same as they may determine by previous arrange- 
ment with the Committee on Scientific Work. 


CHAPTER Ill—House of Delegatees 


Section 1. Representation 


Each component county and/or district society shall 
be entitled to send to the House of Delegates each year 
one delegate or one alternate to represent that Society 


in the House of Delegates for each twenty-five (25) 
fully-paid, Honorary and Life Members, or any fraction 
thereof, in this Association. The delegates and alter- 
nates so elected shall assume office thirty (30) days 
prior to the next Annual Meeting and the list of dele- 
gates and alternates shall be published in the Journal 
of the Association issued the month previous to the 
Annual Meeting; provided, however, that each county 
society shall be entitled to one delegate and one alter- 
nate; and further provided that the number of dele- 
gates to which each component society is entitled will 
be based on a roster of its fully paid membership within 
thirty (30) days of the next annual session; and it is 
further specifically provided that the representation of 
district societies in the House of Delegates shall be 
apportioned on the basis of the individual eounties com- 
prising such district society, with each county in which 
five (5) or more members reside being entitled to at 
least one delegate. In case of counties having less than 
five members, their members shall be included in the 
total membership of the district society, and if the 
total membership is sufficient to entitle the district 
society to an additional delegate such additional dele 
gate shall be elected by the district society at large. 
Section 2. Meetings and Attendance 

(a) Annual Meeting. 

The House of Delegates shall meet annually at the 
time and place of the annual session. 

(b) Special Meetings. 

The House of Delegates may be called into and con- 
vene into special session only under the conditions pro 
vided in Article VII, Section 3, of the Constitution. 

(ec) Registered members at an annual session, and 
members in good standing present at a special meeting 
of the House of Delegates shall be permitted to attend 
such meetings, but except with unanimous consent of 
the House, only members of committees shall have the 
privilege of the floor under the circumstances stated in 
Section 4, subsection (d) of this Chapter. By a ma- 
jority vote of the House, an executive session may be 
declared, during which time only qualified delegates will 
be permitted to attend the meeting. 

Section 3. Quorum 

A majority of registered and qualified delegates of 

this Association shall constitute a quorum. 
Section 4. Reference Committees 

(a) The speaker of the House of Delegates shall 
appoint, from among its members, reference committees 
to which reports and resolutions may be referred as 
may expedite the business of the annual session. Such 
reference committees shall be limited to three members, 
and may include those on resolutions, annual reports, 
place of next annual meeting, tellers and judges of elee- 
tions, and other such committees as may be expedient. 

(b) Delegates to the American Medical Association. 

The House of Delegates shall elect delegates and al 
ternates to the House of Delegates of the American 
Medical Association in accordance with the Constitu- 
tion and By-Laws of that body. Such delegates or 
alternates shall attend the sessions of the American 
Medical Association. If a delegate or alternate to the 
House of Delegates of the American Medical Associa- 
tion dies, resigns or fails to qualify, the president, with 
the approval of a majority of the Council, may select 
a delegate to serve until the next succeeding or annual 
session of the House of Delegates of this Association, 
at which time a successor shall be elected for the un 
expired term. Delegates to the American Medical As 
sociation shall be elected for a period of two years. The 
term of each delegate shall begin January 1 following 
the annual meeting at which time he is elected. 

(ec) District Societies. 

When, in its judgment, the best interests of the As 
sociation and the profession will be promoted, thereby, 
the House of Delegates may organize district societies 
in any of the councilor districts of which all members 
of the component societies forming a part thereof shall 
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be members. Likewise, the House of Delegates may 
disassociate any County Society from a District Society 
upon petition by a County Society of a District So- 
ciety. 

(d) Committees. 

The House of Delegates shall have authority to ap- 
point committees, for special purposes and to authorize 
the appointment of such committees. Such committee 
members need not be members of the House of+ Dele- 
gates. They shall report to the House of Delegates and 
may be present and participate in the debate on the re- 
ports but shall not have the power to vote. 

(e) Finance. 

(1) The House of Delegates shall consider the an- 
nual budget of the expense of the Association submitted 
to it by the Council, and take such action as it deems 
necessary. 

(2) The House of Delegates shall fix each year at 
the annual session the amount of the per capita dues 
which each component society and/or district is to col- 
lect from its members and transmit to the Association. 
The House may also, when it deems it necessary, im- 
pose a special assessment on each member of the As- 
sociation, which likewise it is the duty of the affected 
component society to collect and transmit to the Associ- 
ation. The House may also accept voluntary contribu- 
tions or donations for special purposes or the general 
fund. 

Section 5. Order of Business 

The following shall be the order of business of the 
opening and final sessions of the House of Delegates. 

(a) Opening Session 

(1) Call to order by the Speaker of the House, or 
the Vice-Speaker or other authorized officer in the ab- 
sence of the Speaker. 

(2) Report of the Credentials Committee, the quali- 
fying of delegates to serve, and determination of the 
presence of a quorum. 

(3) Consideration of minutes of the last session and 
such special sessions as may have been held succeeding 
the last annual session. 

(4) Nomination of Officers 

(5) Appointment of Reference Committees by the 
Speaker of the House of Delegates. 

(6) Reports of Officers 

(7) Reports of Standing Committees 

(8) Reports of Special Committees 

(9) Presentation of Amendments to the Constitution 
and /or By-Laws. 

(10) Submission of invitations for the next annual 
session. 

(11) Unfinished Business. 

(12) Miscellaneous and new business. 

(13) Recess 

(b) Final Session 

(1) Roll Call 

(2) Consideration of unfinished business of the pre- 
ceding session. 

(3) Reports of Reference Committees. 

(4) Miscellaneous and new business. 

(5) Final Consideration of Amendments to By-Laws 
and further consideration of Amendments to the Con- 
stitution. 

(6) Election of President-Elect and other Officers 
whose elections are in order at the session about to be 
concluded. 

(7) Installation of Officers for the ensuing year. 

(8) Announcement of Committee appointments by 
the recently installed President. (President-Elect until 
this time.) 

(9) Unfinished business. 

(10) Final adjournment. 

The order of business, above detailed, may be mod- 
ified for any session by a majority of delegates present 
at that session. 

Section 6. Memorials and Resolutions. 
No memorial or resolution shall be issued in the 


name of the Oklahoma State Medical Association until 
it has been approved by the House of Delegates. 


CHAPTER [V—Councilor Districts and Councilors 
Section 1. Apportionment 

The State of Oklahoma is divided into fourteen (14) 
Councilor Districts: and the counties alloted to each 
of such districts are as follows: 

District No. 1: Craig, Deleware, Mayes, Nowata, Ot- 
tawa, Rogers, Washington. 

District No. 2: Kay, Noble, Osage, Pawnee, Payne. 

District No. 3: Garfield, Grant, Kingfisher, Logan. 

District No. 4: Alfalfa, Beaver, Cimarron, Ellis, Harp- 
er, Major, Texas, Woods, Woodward. 

District No. 5: Beckham, Blaine, Canadian, Custer, 
Dewey, Roger Mills. 

District No. 6: Oklahoma. 

District No. 7: Cleveland, Creek, Lincoln, Okfuskee, 
Pottawatomie, Seminole. 

District No. 8: Tulsa. 

District No. 9: Adair, Cherokee, McIntosh, Muskogee, 
Okmulgee, Sequoyah, Wagoner. 

District No.10: Haskell, Hughes, Latimer, LeFlore, 
Pittsburg. 

District No.11: Atoka, Bryan, Choctaw, Coal, MeCur- 
tain, Pushmataha. 

Dist No. 12: Carter, Garvin, Johnston, Love, Mar 
shall, McClain, Murray, Pontotoc. 

District No. 13: Caddo, Comanche, Cotton, Grady, Jef- 
ferson, Stephens. 

District No. 14: Greer, Harmon, Jackson, Kiowa, Till- 
man, Washita. 

Section 2. Term of Councilors 

(a) During the Annual session of 1949, Councilors 
and Vice-Councilors for the districts outlined in Section 
1 of this Chapter shall be elected for the following 
terms: 

Districts 1, 4, 7, 10, and 13 for one (1) year. 

Districts 2, 5, 8, 11 and 14 for two (2) years. 

Districts 3, 6, 9, and 12 for three (3) years. 

(b) The terms of office of all Councilors elected 
after the 1949 Annual Session shall be three (3) years 
and until their successors are elected and qualified. No 
Councilor elected after the 1949 Annual session shall be 
eligible to serve continuously for more than two (2) 
elective terms. Provided, however; (1) The one and 
two year elective terms provided for in (a) of this sec- 
tion shall not be considered in the application of this 
limitation; (2) Service as a Councilor by appointment 
for completion of an unexpired term shall not be con- 
sidered in the application of this limitation; (3) This 
limitation shall apply only to continuous service; (4) 
Service as ViceCouncilor shall not be included in the 
computation of service as Councilor under this limita- 
tation. 

Section 3. Change of Districts 

Thé House of Delegates, by vote of two-thirds of the 
delegates present at an Annual session, may change 
the composition of any one or more of the Councilor 
Districts. 

CHAPTER V—Election of Officers 
Section 1. Ballot 

All elections shall be by ballot, and a majority of 
the votes cast shall be necessary to elect. If no nom- 
inee receives a majority of the votes cast on the first 
ballot, the nominee receiving the lowest number of votes 
en that ballot shall be dropped from the list and a new 
ballot taken. This procedure shall be continued until 
one of the nominees receives a majority of all votes 
cast, when he shall be declared elected. However, if 
there is only one nominee for an office, a majority vote, 
without ballot, shall elect. 

Section 2. Nominations 
Any member of the House of Delegates shall be per- 
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mitted to place in- nomination for any office, except as 
herein otherwise provided, the name of any active mem- 
ber of the Oklahoma State Medical Association in 
good standing. Nomination of officers, councilors and 
vice-councilors shall be made during the opening session 
of the House of Delegates as shown in Chapter III, 
Section 5, subsection 4 of these By-Laws. 

Section 3. Time of Election 

Election of officers shall be held at the second meet- 
ing of the House of Delegates as provided by Chapter 
III, Section 5, subsection (b) of these By-Laws. 

Section 4. Installation 

The President-Elect shall assume the duties of Pres- 
ident at the close of the next annual session after his 
election. The delegates to the American Medical Asso- 
ciation shall assume office on January 1 following their 
election. All other officers shall assume office at the close 
of the Annual session at which they are elected. The 
terms of office of all officers shall be as herein provided, 
or until their successors have been elected and quali- 
fied. 

All retiring officers of this association shall promptly 
turn over to their successors all papers, records, books, 
and equipment of their office immediately upon being 
succeeded. 

Section 5. Nomination of Councilors 

One Councilor and one Vice-Councilor is to be elected 
from each district as hereinbefore provided, however, 
the delegates from the districts hereinbefore provided 
shall nominate one or more candidates for councilors 
and vice-councilors in a district caucus at a recess of 
the House of Delegates just prior to the nomination of 
officers, and the one receiving the majority vote of the 
House of Delegates shall be the Councilor. 


CHAPTER Vi—Duties of Officers 
Section 1. President 

The President shall be a member of the Council, and 
shall be the Chairman and presiding officer thereof. He 
shall preside at all general meetings of this Association. 
He shall fill vacancies on Standing Committees and ap- 
point such special Committees as he deems advisable or 
under instruction from the Council. He shall be ex 
officio member of all committees he appoints. He shall 
be Chairman of the Council and, perform such other 
duties as pertain to the principal administrative offi- 
cer as custom and parliamentary usage may require. 
He shall be the acknowledged head and personal repre- 
sentative of the medical profession of the State during 
his term of office, and so far as practical, shall visit 
the districts of the State and assist the Councilors in 
building up county and /or district societies. Upon in- 
vitation of his successor to the presidency or of the 
Council, he may sit as a member of that body in an 
advisory capacity for one year succeeding his retire- 
ment. As Chairman of the Council, he shall have the 
right to cast his vote as a Councilor or reserve same to 
break a tie. 

Section 2. Vice-President 

In the event of death, resignation, removal from the 
State, or the disqualification or disability. of the Presi- 
dent to continue with his duties, the Vice-President 
shall succeed to the Presidency to complete the unex- 
pired term. In the absence of the President he shall act 
as Chairman of the Council and preside. 

Section 3. President-Elect 

At the close of the next annual session following his 
election, he shall automatically succeed to the Presi- 
dency. 

Section 4. Speaker of the House of Delegates 

The Speaker of the House of Delegates shall be a 
member of the Council. He shall preside at all meet- 
ings of the House of Delegates when present, and in 
the absence of the Vice-Speaker, may designate any 
member of the House to preside for him temporarily. 
He shall appoint such Reference Committees as may be 
necessary to expedite the business or we annual ses- 
sion, and shall perform such duties as custom and par- 


liamentary usage may require of the presiding officer. 
During the absence of the President and Vice-President 
or other cause of vacancy of the Presidency, the Speak- 
er of the House shall act in the capacity of Acting 
President to complete the ‘unexpired term, this in addi- 
tion to his other duties as Speaker of the House of 
Delegates. 

Section 5. Vice-Speaker of the House of Delegates 

Thee Vice-Speaker shall preside at meetings of the 
House of Delegates in the absence of the Speaker of 
the House, and shall succeed to the Speakership in the 
event of death, resignation, or other cause creating a 
vacancy in the Speakership of the House of Delegates. 

Section 6. Secretary-Treasurer 

The Secretary-Treasurer shall be a member of the 
Council and shall keep the minutes of the proceedings 
of this body. As Treasurer, he shall give bond at th 
expense of the Association and in such an amount as 
may be required by the Council. He shall receive all 
funds for dues and assessments collected by the Execu- 
tive Secretary as well as other receipts collected for 
advertising, bequests, donations and other sources of 
income, and obtain an accounting from the Executive 
Secretary concerning same. He shall deposit the funds 
collected in a depository approved by the Council, and 
shall disburse from such accounts expenses approved 
by the Council on a voucher, signed by the Executive 
Secretary and countersigned by the President. He shall 
present the Council and House of Delegates, annually, 
a report of receipts and expenditures and the state of 
the funds in his hands, and shall subject his accounts 
to such examination as the Council and House of Dele 
gates may order. Investmenis of reserve funds shall 
be made by the Treasurer on order of the Council in 
United States Government bonds and be held by him in 
safe keeping, subject to the order of the Council. He 
may borrow money in the name of the Association, 
and may use as security, if necessary, property held 
by him in safe keeping, only on the order and authority 
of the Council. 

Section 7. Executive Secretary 

The Executive Secretary shall be an employee of the 
Oklahoma State Medical Association and need not be a 
physician or a member of the Association. He shall be 
employed by the Council which shall fix his term of 
employment and designate his salary. He shall attend 
all meetings of the House of Delegates and shall be 
the recording secretary of both the House of Delegates 
and the Council. When in executive session, the House 
of Delegates and/or the Council may, by a majority 
vote, permit his presence... He shall keep minutes of 
the proceedings of all sessions and shall be secretary 
of all committees of the Association when called upon 
and available, ard .ssist them in the perfermance of 
their duties. He shall, under instruction from the 
Committee on Publicity, issue and send to lay publica 
tions such articles as may be prepared and authorized 
for general publication, and secure and assist medical 
speakers to address, on invitation, lay organizations on 
subjects pertaining to individual or community health. 
He shall, whenever requested, assist any of the com 
ponent societies of the Association in securing speakers 
or otherwise preparing a program for special meetings. 
He shall, at all times hold himself in readiness to ad- 
vise and aid, so far as practical, any and all officers 
and committees of the Association. He shall be cus- 
todian of all records, books and papers belonging to the 
Association, except such as properly belong to the Sec- 
retary-Treasurer, and shall keep account of and prompt- 
ly turn over to the Secretary-Treasurer all funds of the 
Association which come into his hands. He shall be 
bonded at the expense of the Association in such an 
amount as shall be required by the Council. He shall 
provide for the registration of the members and dele 
gates at the Annual Meeting and cooperate with the 
Credentials Committee in the preparation of a list of 
the elected and qualified delegates from the component 
societies. He shall, with the cooperation of the secre 
taries of the component societies, keep a register of all 




















licensed physicians of the state and cooperate with the 
American Medical Association in maintaining a com- 
plete roster of membership and detailed information 
thereon. He shall report in writing, promptly, proceed- 
ings of the House of Delegates, Council, or important 
committees and any other matters of importance or sig- 
nificance which should be published, to the Editorial 
Board of the Journal for their approval for publica- 
tion. He shall aid the Councilors in the organization 
and improvement of county and/or district societies 
and in the extension of the power and usefulness of this 
Association. He shall conduct the official correspond- 
ence, notifying members of meetings, officers of their 
election and committeemen of their appointment and 
duties. He shall employ such office assistants as may 
be ordered by the Council, and shall make an annual 
report to the Council and the House of Delegates. He 
shall supply each component society with necessary 
blanks for membership and annual reports. He 
shall keep an account with the component societies 
charging against each society its assessments, collect 
same and promptly turn the funds over to the Seere- 
tary-Treasurer. Acting with the Committee on Scien- 
tific Work and the Editorial Board of the Journal, he 
shall issue all programs. He shall maintain an office 
in the capital city of the State, providing for such 
office space and at such expense as may be approved 
by the Council, His office shall be designated as the 
Official headquarters of the Association. Travel ex- 
pense and other necessary expense in the conduct of his 
office and in performance of his duties, shall be sub- 
mitted monthly to the President. 


CHAPTER Vil—The Council 
Section 1. Meetings 

(a) The Council shall hold regular meetings during 
the year. Such meetings to be every three months with 
one meeting held no later than 30 days prior to the 
date of the Annual Meeting at which time the budget 
of the Association will be considered. 

(b) The Council shall meet at the call of the Pres- 
ident or by petition to the president by a majority of 
the Council. 

(ec) The Council shall meet daily during the Annual 
Session. 

(d) The Council shall meet on the last day of the 
Annual Meeting for the installation of newly elected 
members. They shall program the mandates and rec- 
ommendations of the House of Delegates and pursue 
other duties as provided by the Constitution and By- 
Laws. 

Section 2. Presiding Officer 

The President of this Association shall be the Chair- 
man and presiding officer of the Council, and, in his 
absence, the following officers in succession shall assume 
such duty: Vice-President, Speaker of the House, Vice- 
Speaker of the House, and President-Elect. 

Section 3. Annual Reports 

The Council through its Chairman, shall make an an- 
nual report to the House of Delegates to be presented 
during the first meeting of the annual session. 

Section 4. Individual Duties of Councilors 

Each Councilor, shall be organizer, peace maker and 
censor for his district. He shall visit each county in 
his district at least once each year for the purpose of 
organizing component societies where none exist; keep 
in touch with the activities, and to aid in the better- 
ment of the component societies of his district, and to 
inquire into the conditions of the profession and im- 
prove and increase the zeal of component societies and 
their members. He shall make an annual report of his 
ictivities, and with such recommendations as may be 
ndicated, to be presented to the House of Delegates 
it the annual session or published in an issue of the 
Journal preceding the annual session. 

Section 5. Collective Duties of Councilors 

(a) The Council shall be the executive body of the 

House of Delegates and this Association, and between 
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meetings shall exercise the powers conferred on the 
House of Delegates by this Constitution and By-Laws, 
providing that im the exercise of the interim powers 
thus conferred upon it, the Council shall take no action 
and consider no legislation contravening any general 
policy which shall have been adopted by the House of 
Delegates and whith, at that time, is still in effect. 

(b) The Council shall be the Board of Censors of 
the Association and shall consider all questions involv 
ing the privileges and standing of members, whether 
in relation to other members, to component societies, 
or to the Association as a whole. All questions of an 
ethical nature brought to the attention of the House 
of Delegates, the general meeting, or to officers of the 
Association shall be referred to the Council without 
discussion. It shall hear and decide all questions of 
discipline affecting the conduct of members of com 
ponent societies and all matters referred to the Council 
on appeal from component societies or from the indi 
vidual councilors. Its decision in all cases involving 
questions regarding membership in this Association 
shall be final, except those matters involving jurisdiction 
of the Judicial Council or,other appropriate body of the 
American Medical Association, which by right the 
member or component society may appeal to the Ameri 
can Medical Association. In such an event, the finality 
of the appeal shall be suspended until a decision has 
been received from the American Medical Association. 

(ce) The Council shall systematically endeavor to 
promote friendly intercourse among physicians of the 
same locality, as well as throughout the state, shall 
encourage post-graduate and research work as well as 
home study, and shall endeavor to have the results uti- 
lized and intelligently discussed in component societies; 
shall consider and advise as to the material interests 
of the profession and of the public in those important 
matters wherein it is dependent on the profession; and 
shall keep informed and advised concerning medical and 
public health legislation and diffuse popular informa 
tion in relation thereto. 

(d) The Council shall have authority to organize in 
the sparsely settled sections of the State, the physicians 
of two or more counties into societies to be designated 
by hyphenating the names of two or more counties s0 
as to distinguish them from other classes of component 
societies and these societies, when organized and chart 
ered, shall be entitled to all the privileges and repre- 
sentation provided therein for county societies until 
such counties may be organized separately. 

Section 6. Component Societies 

(a) Each Component Society of this Association 
shall file a copy of its Constitution and By-Laws with 
the Executive Secretary. 

(b) Charters shall be issued to county societies on 
application to and on approval of the Council and shall 
be signed by the President and Secretary-Treasurer of 
this Association. Upon recommendation of the Council, 
the House of Delegates may revoke the charter of any 
component society whose actions are in conflict with 
the letter or spirit of the Constitution and By-Laws 
of this Association. No charter shall be issued to any 
component society unless the membership of such so 
ciety is qualified under Chapter I( Sections 1 and 2, of 
these By-Laws. From the time of adoption of this 
amendment it shall be mandatory for each component 
Society to secure a charter within six months, 

Section 7. Employees and Headquarters 

All employees of this Association, including the Ex 
ecutive Secretary, shall be selected or approved by the 
Council, which shall fix the length of employment, sal- 
aries, and allowances. It shall approve the selection of 
headquarters of the Association at the state capital 
city by the Executive Secretary, approve assistants em 
ployed by him and determine or approve the expense 
involving same. 

Section 8. Committee on Appropriations 
and Auditing 
The Council shall prescribe the methods of account 
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ing and, through a committee of three of its members 
to be known as a Committee on Appropriations and 
Auditing, shall audit all accounts of this Association 
and receive reports for its approval or rejection. It 
shall adopt an annual budget providing for the neces- 
sary expenses of the Association, which shall be pre- 
pared and presented for approval by the House of Dele- 
gates. 
Section 9. Salaries 
Salaries of all employees of the Association shall be 
fixed by the Council. 
Section 10. Exhibits 
Exhibits at annual meetings, arranged for by the 
Executive Secretary, shall be approved and authorized 
by the Council. No article or compound shall be al- 
lowed among the exhibits which is held unethical or 
improper by the Council on Pharmacy and Chemistry, 
Council on Physical Therapy, Council on Foods, and 
the Bureau of Exhibits of the American Medical As- 
sociation. 
Section 11. Editorial Board 
The Council shall select members of the Editorial 
Board of the Journal of the Oklahoma State Medical 
Association, herein referred to as the Journal, as pro- 
vided for in Chapter VIII of these By-Laws. 
Section 12. Journal 
Upon the recommendation of the Editorial Board 
and the Executive Secretary, the Council shall authorize 
the issuance of the Journal and provide necessary ap- 
propriations for the publication of the same. It shall 
have final jurisdiction in the matter of policy and in 
regulating the activities and authority of the Editorial 
Board and Executive Secretary. 


CHAPTER Vill—The Journal 
Section 1. Name 

The official publication of the Association shall be 
the Journal of the Oklahoma State Medical Association 
and referred to in these By-Laws as the Journal. 

Section 2. Publication 

The Journal shall be published once each month 
during the calendar year and distributed on or about 
the first of each month for the month for which it is 
named and numbered. 

Section 3. Management 

The Executive Secretary shall be the business man- 
ager of the Journal, shall arrange for its printing, 
have charge of the advertising and other business mat- 
ters relative to the publication of same, subject to the 
advice and approval of the Editorial Board and the 
Council. 

Section 4. The Editorial Board 

The Editorial Board shall consist of three members 
selected by the Council for a term of three years, sub- 
ject to removal by the Council, if and when the inter- 
ests of this Association demand same, 

(a) Immediately upon the adoption of these By- 
Laws, the Council shall elect members of the Editorial 
Board, one each for terms of one year, two years, and 
three years. Thereafter, at the expiration of the term 
of each member, a successor shall be elected for a term 
of three years. The Council shall designate one of the 
elected board members as Editor-in-Chief, and this 
designation shall, at all times, be subject to change by 
the Council by giving thirty (30) days written notice 
to the Editor-in-Chief. Vacecies on the Board shall be 
filled by the Council for the unexpired terms. 

(b) The Editorial Board shall have full charge of 
the editorial policy of the Journal; shall select articles 
for publication among papers read at the previous an- 
nual session or any original contributions other than 
such papers which, in their judgment, will promote the 
best interests of the scientific program and policy of 
this Association; shall supervise and approve adver- 
tising material submitted for publication by the Ex- 
ecutive Secretary; and perform any and all other du- 
ties as custom and usage may dictate to promote the 
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best interests of the Association and in producing the 
best medium of advancing scientific and other informa- 
tion for the members of this Association. 

(ec) The Editorial Board will be responsible only 
to the Council, which shall have authority to change 
or modify the policy and management of the Board, in 
publishing the Journal, 

(d) The Executive Secretary shall keep a detailed 
account of the transactions in publishing the Journal, 
including income therefrom and expenses. A separate 
report, pertaining to this matter, will be submitted for 
approval to the Council. 


CHAPTER [X—Committees 

Section 1. The standing committees of this Associa- 
tion shall be Annual Session, Credentials, Scientific, 
Work and Exhibits, Constitution and By-Laws. 

Section 2. Manner of Appointment 

The Committee on Annual Session shall be composed 
of the President, President-Elect, Secretary-Treasurer. 
All other Standing Committees designated in Section 
1 shall be composed of six members who shall be ap- 
pointed by the President, subject to approval of the 
Council, for a term of three years, and until a sue 
cessor has been appointed and qualified; appointments 
being staggered so that there shall be only two appoint- 
ed in any one year unless a vacancy shall occur, which 
shall be filled by the President for the unexpired term 
of the vacancy except the Credentials Committee which 
shall be governed by Section 3 (a) of this Chapter. 

Section 3. Committee on Credentials 

(a) The Committee on Credentials shall be members 
of the House of Delegates. Members appointed to this 
Committee shall be members of the House of Delegates 
at the time of appointment. If any member of the 
Committee is subsequently not re-elected to the House 
of Delegates by his County Society or is otherwise dis 
qualified as a delegate, the President shall appoint a 
regularly certified Delegate to fill the vacancy on the 
Committee left vacant by the member of the Committee 
who cannot qualify and the newly appointed member 
shall serve the unexpired term as long as he is quali 
fied. 

(b) The Committee on Credentials shall receive 
from the Executive Secretary a list of the members in 
good standing of each component society immediately 
prior to the Annual Session. They shall also obtain a 
list of duly elected delegates from each component so 
ciety and shall determine the eligibility to sit as the 
authorized representatives of their respective component 
societies, 

(c) In ease of contest of delegates from any com 
ponent societies, the Credentials Committee shall sit in 
judgment thereon and recommend for approval by the 
House of Delegates their findings. At the opening ses 
sion of the House of Delegates, the Credentials Commit 
tee shall submit an authorized list of delegates and de 
termine the presence of a quorum before the House of 
Delegates is authorized to proceed with official business. 

Section 4. Committee on Annual Session. 

The Committee on Annual Session with the advice 
and assistance of the Executive Secretary — shal! 
provide suitable accommodations for the meeting of the 
Association in the city designated by the House of 
Delegates at the last previous annual session. They 
shall designate special committees to have charge of the 
various activities of the annual session and cooperate 
with committees of the local society of the convention 
city. With the cooperation of the Committee on Scien 
tific Work and Exhibits programs of the session shall be 
prepared sufficiently in advance for publication in the 
Journal preceding the Annual Session. They shall have 
jurisdiction over Scientific Exhibits and applications for 
such should be approved by the Committee before the 
Executive Secretary is authorized to provide space for 
them. This Committee is authorized to select and ap 
point any such sub-committees as, in its opinion and 
judgment, will facilitate the carrying on the annual 
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session to the best interest of all concerned. 
Section 5. Committee on Scientific Work 
and Exhibits 

The Committee on Scientific Work and Exhibits shall 
determine the character and scope of the scientific pro- 
ceedings of the Association at each session, subject to 
the instruction and supervision of the Council. At least 
thirty (30) days previous to the annual session, they 
shall prepare and issue a complete program announcing 
the order in which papers, discussions and other busi- 
ness shall be presented, and which shall be published 
in the Journal issued previous to the annual session. 

Section 6. Committee on Constitution and By-Laws 

The Committee on Constitution and By-Laws shall 
consider and recommend to the House of Delegates 
changes in the Constitution and By-Laws to the end that 
the basic framework of the Association shall accomplis* 
the desires of the membership. The Committee shall 
meet at such time and place that will allow for the 
consideration by the House of Delegates of recommend- 
ed changes to the Constitution and By-Laws at the first 
meeting of the House of Delegates at which time they 
might be voted on as otherwise provided in the Consti- 
tution and By-Laws. 

Section 7. Special Committees 

(a) Special Committees may be appointed by the 
President on his own initiative or on order of the 
Council and /or the House of Delegates. 

(b) All special committees shall consist of three 
or more members and shall be appointed to serve for 
one year concurrently with the term of office of the 
President appointing such committee unless previously 
dismissed by him. 


CHAPTER X—Dues and Assessments 


Section 1. Dues 


(a) Oklahoma State Medical Association Dues 

The amount of annual dues shall be determined by 
the House of Delegates during each annual session for 
the next succeeding calendar year, and shall be levied 
per capita on the members of the Association. Dues shall 
be due and payable on or before January 1 of the year 
for which they are levied. The Secretary of each 
component society shall cause to be collected and shall 
forward to the Executive Secretary the dues for its 
members, together with such data as shall be required 
for a record of its officers and members. Any member 
whose name has not been reported for enrollment and 
whose dues for the current year have not been remitted 
to the Executive Secretary of this Association on or 
before March 1, shall stand suspended until his name 
is properly reported and his dues for the current year 
properly remitted. 

(b) American Medical Association Dues. 

All active members of this Association shall be re- 
quired to pay such annual dues and/or Special Assess- 
ments of the American Medical Association as may be 
levied by its House of Delegates. American Medical 
Association dues and/or Special Assessments shall be 
collected by the Secretaries of the component Societies 
and forwarded to the Executive Office of this Associa- 
tion, in the manner provided for State Association Dues 
or as provided by the American Medical Association. 


(ce) Half Dues 

Any member who is a full time employee of any sub- 
division of Federal, State, County or Municipal Gov- 
ernment non-profit organizations, or medical school, who 
receives no outside remuneration from his medical skills 
and whose annual remuneration does not exceed five 
thousand dollars including all subsistence allowances or 
has not been engaged in the practice of medicine in ex- 
cess of two years since his hospital training and has 
not held a full and active membership in the State 
Medical Association, shall be assessed for one-half of 
the annual dues of the Association. The eligibility for 
membership falling within these qualifications is to be 
a decision of the County Medical Society and an option 
f the applicant for membership. This membership shall 


be considered the same as an active membership and 
shall include all rights and privileges of an active mem 
bership. Any applicant for membership who has not 
previously held membership in this Association shall pay 
dues on fhe basis of the date he is elected to membership 
in the County Medical Society. If elected during the 
first quarter of the year, he will pay full dues and if 
elected in any subsequent quarter, he will pay dues 
based on that quarter and the remainder of the year. 

(d) Undue Hardship. 

Any member who suffers a temporary physical dis- 
ability or who for other good and suffcient reasons 
would suffer an undue hardship by the payment of his 
dues in this Association may be granted a waiver of 
such dues for not more than one year at a time on 
recommendation by the Component Society of which 
he is a member if that component society has also waiv 
ed his local dues, and upon approval of such recom 
mendation by the Council. 

(e) Military Exemptions. 

Any member of this Associaiton who enters active 
duty in the Armed Forces of the United States during 
any period of national emergency shall be exempt from 
the payment of his dues in this Association for the 
ealendar quarter of the year in which he enters active 
duty and for such time as he remains on active duty 
and until January 1, following his release from active 
duty. Provided further that any member who has paid 
his dues in full prior to his entry on active duty shall 
receive a refund of such dues for the calendar quarter 
in which he entered active duty and for the remaining 
quarters of the year for which his prior payment was 
made. Provided further that any member of this As 
sociation who is the spouse of a member exempt from 
dues under this sub-section and who by reason of the 
military service of the other spouse finds it necessary 
to discontinue the active practice of medicine, shall be 
entitled to the same exemption privileges as provided 
in this sub-section for those in military service. 

Section 2. Assessments 

The House of Delegates shall have the authority to 
levy special assessments on the membership of this As 
sociation in addition to regular dues as provided herein. 
Such special assessments are to be on an equal per cap 
ita basis except those active members who are not re 
quired to pay more than one half of the regular yearly 
dues, this category of members shall be subject to pay 
one-half of all special assessments made on active mem 
bers. Special assessments are to be collected in the 
same manner as dues; provided, however, that the 
House of Delegates shall provide for the time of pay 
ing such assessment and establish date of delinquency 
of same. The method of collecting and reporting of 
such assessments shall be provided as for dues in See 
tion 1 of this Chapter. 

Section 3. 

The record of payment of dues and assessments on 
file in the Office of the Association shall be final as to 
the fact of payment by a member and as to his right 
to participate in the business and proceedings of the 
Association and of the House of Delegates, and as to 
membership status in the American Medical Association. 


CHAPTER XIl—Component Societiees 

Section 1. County and District Societies 
All county or district societies now chartered and in 
affiliation with the Oklahoma State Medical Association, 
or those that may hereafter be organized under the 
authority of the Council of this Association, are ae 
knowledged as component societies as referred to in 
this Constitution and By-Laws provided that their Con 
stitution and By-Laws do not contain provisions in con 
flict with the Constitution and By-Laws of this Associ 
ation. The Council, with the approval of the House of 
Delegates, shall have the authority to revoke the charter 
of any component society whose actions are in conflict 
with this Constitution and By-Laws. Lack of repre 
sentation of a duly accredited delegate or alternate at 
three consecutive annual meetings of the House of 





46 DIRECTORY OF THE OKLAHOMA 


Delegates of this Association shall be sufficient grounds 
for withdrawal of a charter by a majority vote of the 
House of Delegates. 

(a) Requirements for Establishing and Maintaining 
a County Society. 

To create or re-activate a County Medical Society, 
the provision of Section 3 of this Chapter of these By- 
Laws must be met. To maintain a County Society the 
number of active members must be at all times at least 
five in number, the Society must meet at least six times 
each year with one meeting being in either November 
or December for the purpose of electing officers, dele- 
yates and alternates of the County Society for the suc- 
ceeding year. The Secretary of the Society at the time 
of the election of new officers shall immediately trans- 
mit in writing to the Executive Office of this Associa- 
tion the results of its election. 

(b) To Create and Maintain a District Society. 

As provided in Chapter III, Section 4, subsection (¢), 
the House of Delegates shall approve the creation of 
District Societies and representation in the House of 
Delegates shall be in conformity with the provisions of 
Chapter III, Section 1. 

To organize a District Society there must be at 
least ten active members of this Association within the 
District and at least one member shall reside in each 
of the respective counties of the District. The County 
Societies and members of this Association involved in 
the organization of the District Society shall by mu- 
tual agreement notify the Executive Officers of this 
Association regarding their intention. The request shall 
be presented to the Council at any regular meeting, 
at least ninety (90) days prior to the annual meeting 
of this Association. The Council, with their recommen- 
dation, shall publish in the Journal at least thirty 
days prior to the Annual Meeting, the request for an 
organization of a Distriet Society. When such a Dis- 
trict Society is approved by the House of Delegates, 
it shall be issued a charter and the component county 
societies shall surrender their charters to the Executive 
Office of the Association. The provisions of this Con- 
stitution and By-Laws governing County Societies shall 
apply to District Societies. 


Section 2. Membership 


(a) When a member in good standing of a com 
ponent county society, except members who are in the 
United States Military or Public Health Service, State 
Public Health Service, or one whose employment makes 
his residence in any community temporary, moves to 
another county in the state, he shall be given a written 
certificate of his membership by the secretary of his 
county society without cost. This certificate shall ac- 
company application for membership in the county so- 
ciety in the county to which the member has moved. 
Pending action on the application, such member shall 
be considered in good standing in the society from 
which he was certified. In case of rejection, the appli- 
cant may appeal for relief to the Council. Appeal 
must be made in writing and must be delivered into 
the hands of the Council not more than thirty (30) 
days following date of notice of rejection. Consideration 
of the appeal shall be given by the Council at the earli- 
est time possible. Not more than ninety (90) days 
shall elapse following the date the appeal has been 
received by the Council until a hearing shall be given 
to the applicant and to the component county society, 
and the action taken by the Council on the appeal 
shall be final. Under no circumstances shall member- 
ship be retained in a component county medical society 
for a period longer than one year following the is- 
suance of a certificate of removal. Any physician liv- 
ing near a county line may hold membership in the 
medical society of the county adjoining his residence 
if it is more convenient for him to attend the meetings 
of the medical society of that adjoining county, but 
before a physician is affiliated with a medical society 
in a county in: which he does not reside, the consent of 
the medical society in the county in which he does re- 
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side must be first obtained. Should no County Society 
exist in the County in which a physician resides he may 
be eligible for membership in an adjoining County So 
ciety until such time as there are sufficient qualified 
physicians residing in the county to formulate a So 
ciety within the county. ; 

(b) Should the license of a member of a component 
society be suspended for any period, his name shall be 
automatically dropped as of the date of suspension, and 
he shall not be entitled to reinstatement of membership 
in the State Association until January of the year 
following his period of suspension. ‘ P 

Should a case regarding the licensure of a physician 
be pending before the Oklahoma State Board of Medi- 
cal Examiners, membership privileges in the State As- 
sociation cannot be granted the physician in question 
until such time as a final determination has been reach 
ed by said Board. 

(ec) A component society may censure, suspend or 
expel any member for any cause set out in the Con- 
stitution and By-Laws of said society or for any cause 
deemed sufficient at law for disciplinary action. 

(d) Disciplinary Procedure. 

No disciplinary action shall be taken against a mem 
ber of a component society without serving the accused 
at least ten (10) days in advance of trial with a writ 
ten copy of the charges against him and affording him 
the opportunity of a hearing. Should a hearing or hear- 
ings be held, records thereof shall be kept by the sec- 
retary of the component society, who, within fifteen 
(15) days after the component society has taken final 
action, shall transmit to the Council of this Association 
certified copies of such records. 


(ec) Appeals. 

Any member against whom disciplinary action has 
been taken who feels that he has not been given a 
trial in accordance with the provisions of this Consti 
tution and By-Laws and the Constitution and By-Laws 
of his component Society shall have the right to appeal 
to the Council, under such reasonable rules as the 
Council may adopt with respect to such appeals. To 
be considered by the Council, appeals must be made in 
writing withing sixty (60) days after the appellant 
has been given written notice of censure, suspension 
or expulsion which is contemplated. 

Upon receipt of an appeal the Executive Secretary 
of this Association shall write immediately to both 
the president and the secretary of the Component So 
ciety, notifying them that appeal has been made and 
demanding certified copies of all records in the ease 
which have not been submitted previously, as provided 


in subsection (d) of this Section. If the component 
society fails to submit certified copies of records within 
sixty (60) days of demand, the appellant shall be re 


instated to membership in good standing by the Council 
of this Association. 


Section 3. Charter 


Only one component medical society shall be charter 
ed in each county. No County Society, however, shall 
be chartered or hold its charter unless at the time 
chartered the petition for charter is signed by at least 
five physicians believed to be eligible for charter mem 
berships in the society. 

(a) Charters of County Medical Societies may stand 
suspended or may be revoked should the number of 
members fall below that of the minimum requirements 
for two consecutive years. 

(b) Custody of Charter 

The charter of each component society as issued by 
the Oklahoma State Medical Association shall be pre 
served and be in the custody of the Secretary of each 
component society. ; 

(c) To Dissolve District Societies. 

Should the members of a District Society desire to 
disassociate themselves as a District Society the action 


























shall be taken at a regular meeting of the District So- 
ciety in sufficient time to give ninety days notice of 
such request to the Executive Office of the Association 
and the action of the District Society will be presented 
to the House of Delegates for approval. Co-existing 
with this action the physicians from the counties mak- 
ing up the District Society may petition the House of 
Delegates for the creation of County Societies within 
their respective counties as otherwise provided in these 
By-Laws. 


Following the holding of the regular meeting of the 
District Society should the members from the County 
desiring to withdraw still be of the same decision, a 
petition signed by a majority of the members residing 
in the County wishing to withdraw shall be submitted 
to the House of Delegates through the Executive Office 
of the Association at ‘least ninety days prior to the 
Annual Meeting. 

Co-existing with this action the physicians from the 
withdrawing County may petition the House of Dele- 
gates for the creation of a County Society within their 
County as otherwise provided in these By-Laws. 


Section 4. Constitution and By-Laws 

Each component society shall have a Constitution and 
By-Laws. These shall be in conformity with the Con- 
stitution and By-Laws of the Oklahoma State Medical 
Association, and & copy thereof shall be transmitted to 
the headquarters of this Association for approval and 
record. Any amendment or change in such Constitution 
and By-Laws of component societies shall be submitted 
to the Council for its approval and then filed with the 
Executive Secretary. ° 


Section 5. Functions and Duties of Component 
Societies 

Each component society shall have general direction 
of the affairs of the profession in the county, and its 
influence shall be constantly exerted toward improving 
the science and art of medicine and the welfare of the 
people. Systematic efforts shall be made by each mem 
ber and by the society as a whole to increase the mem- 
bership until it includes every doctor of medicine who 
meets the qualifications for membership in the County. 

(a) Each component society shall keep an official 
record book or books, which shall include an official 
copy of its Constitution and By-Laws, a roster of its 
membership, and all personal data pertaining to members 
which may be of historical and other use. 


Section 6. Certification of Delegates 

Each component society, at least sixty (60) days 
prior to the annual session of this Association, shall 
elect one or more delegates and an equal number of 
alternates to represent it in the House of Delegats, 
in accordance with Chapter III, Section 1, of these By- 
Laws. The secretary of each component society shall 
send a list of delegates and alternates to the Executive 
Secretary of this Association as soon as possible before 
the annual session, and provide each delegate and al- 
ternate with a certification of such election for pres- 
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entation to the credentials committee, if such procedure 
is deemed necessary or advisable by said Committee. 
Representation in the House of Delegates shall be con 
tingent on compliance with the foregoing provisions. 


CHAPTER Xll—Parliamentary Procedure 


Where the Constitution and By-Laws of this Associa 
tion does not make provision for parliamentary pro 
cedure, deliberations of this Association, committees, or 
parts thereof, shall be conducted in accordance with 
parliamentary usage as defined by the latest edition of 
Roberts Rules of Order. 


CHAPTER XIlIl—Amendments 


These By-Laws may be amended at any annual ses 
sion by a majority vote of the delegates present at 
that session, provided that the proposed amendment 
has been properly submitted in writing to the House 
of Delegates at the first meeting of the annual session 
and has laid on the table at least until the following 


session. 


CHAPTER XIV—Special’ Recognition of Members 
Who Have Been in the Practice of Medicine 
at Least Fifty Years 


Any physician, a member of this Association, who 
has been engaged in the active practice of medicine for 
fifty years and a member of this Association for the 
preceding five years on recommendation of his County 
or District Society shall be entitled to have his name 
entered on a special roster maintained by the State 
Association in recognition of his services to humanity 
for a half century. 

The qualifying member shall receive special recogni 
tion at a meeting of the House of Delegates during the 
Annual Meeting and shall be presented with a suitable 
certificate from the Oklahoma State Medical Association 
in commemoration of his outstanding length of service 
in the profession. Should circumstances prevent the 
member being present at the Annual Meeting to re 
ceive this honor, the presentation will be made at an 
appropriate time and place to be selected by the presi 
dent. 


CHAPTER XV—Enabling and Repealing Clause 


Section 1. Upon adoption of these amendments to 
the By-Laws, all previous By-Laws, motions of record, 
rules and regulations in conflict with same are hereby 
repealed, provided, however, that all officers of this 
Association now in office shall continue their incumbency 
until their successors are elected, as provided in these 
By-Laws. 

Section 2. Any Chapter, Section, subsection, or any 
part thereof in conflict with the present Constitution 
of the Oklahoma State Medical Association shall be 
of no effect, but all other parts of these By Laws not 
so conflicting with the present Constitution shall be in 
full force and effect immediately upon its passage 


( Adopted 1940) 


(As Amended Through 1952) 
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MALPRACTICE CLAIMS 


During the past year there have been many changes 
which have focused the attention of both physicians 
and their insurance carriers on the problems with which 
we are confronted in handling professional liability 
claims, 

The inerease in the number of claims and the ex- 
travagant amounts of the suits filed have so alarmed 
the companies that they have become extremely wary 
of carrying the insurance at any price. As has been 
many times, the majority of claims and 
lawsuits are not well founded and the final ex 
perience on pending claims may yet be determined 
favorably. Whether or not the experience is finally 
favorable depends entirely on the interest in and active 
support of prevention programs by both doctors and 
insurance company representatives. 


pointed out 


Cost, also, will be determined by the same factors. 
If the present trend toward inflationary judgments 
continues, either the cost will become prohibitive or 
the insurance companies wil discontinue writing the 
coverage. Insurance companies are not philanthropic 
organizations. They must either show a profiit to the 
stockholders or they, the owners, will invest elsewhere. 
Deficit financing is not considered good management by 
the average stock holder and when the premium in- 
ceme fails to exceed the claims, expenses and taxes 
paid, heads begin to fall and drastic changes of policy 
oceur. 

The control of mal-practice claims is largely a matter 
of public relations as well as meticulous care in treat- 
ment. Far too often it is heard, ‘‘My automobile re- 
ceives better care at the shop than I do at the doctor’s 
office.’’ Impersonal production line efficiency does not 
appeal to the average patient. His pain is personal and 
he wants to tell the doctor and not have his history 
taken by a strange receptionist, no matter how attrac- 
tive. 

We will continue to have the usual number of claims 
because of unfortunate results of surgery, anesthesiology 
and radiology, as well as occasional claims for fraud, 
assault or violation of privileged communication. The 
vast majority of these will be found to be without 
foundation in fact and could have been avoided except 
for ill advised comment by a doctor not conversant with 
the facts of the case. We must face the fact that every 
mal-practice claim or suit is predicated on testimony 
that some doctor will be expected to give at the trial. 
If this witness, usually reluctant, had extended to his 
brother physician the common courtesy commanded by 
his calling neither would have been embarrased by the 
patient or his attorney. 


For the past three years there has been an increasing 
number of claims based on special,contract thereby cir- 
cumventing the two years statute of limitations applica- 
ble to mal-practice claims. The patient alleges, under 
the guidance of expert legal apostates, that the doctor 


guaranteed results or a cure. The utmost care need be 
taken to avoid, either by word or action, anything that 
might be interpreted as a warranty. The favorite ex 
pression of one doctor ‘‘good as new’’ has risen t 
smite him more than once. Again and again the choice 
of words spoken in consultation or in a written report 
has been the basis of a mal-practice claim where ther 
was no mal-practice. 

Let us review briefly the history of Professional 
Claimes in this area. Twenty years ago there was ar 
alarming increase in the number of claims. Doctors 
were testifying promiscuously against each other and 
damage suit lawyers were thriving. No single insurance 
company had enough business of this class to make it 
worth while to devote time and expense to claim pre 
vention. Very few of the companies would write the 
class at any price. 

Then there was developed a system of education and 
claim prevention which was so successful that for the 
next fifteen years the experience was so favorable that 
the premiums charged were about one-third of the basic 
rate charged at the inception of the program. 


During the past five years this program has been 
practically abandoned. Many doctors have adopted the 
attitude of ‘‘let them pay, I can’t be bothered.’’ Final 
ly the company that sponsored the program was obliged 
to withdraw from the field. 

Your Insurance Committee and Secretary then spent 
long hours in considering proposals from many com 
panies and determining the proper rate to be charged. 
Only one company was willing to adopt the plan of 
operation that had proved so favorable in the past. 
With the assurance of active support and continuance 
of educational and preventive programs the St. Paul 
Mercury Indemnity Company issued a Master Policy 
to the Oklahoma State Medical Association under which 
the individual doctors may purchase certificates of in 
surance at a substantial saving in premium and be as 
sured of competent handling of their claims and law 
suits. The program has been resumed and has already 
shown marked affect in a substantial reduction in the 
number of claims and suits filed. This program merits 
your active support and cooperation. It cannot succeed 
otherwise. Uniess the program is supported with your 
premium dollar as well as your cooperation in handling 
of claims, no company can afford to take the risk of 
highly vulnerable underwriting in so- limited a field. 


A final word about claim prevention, all doctors 
know the commonplace everyday rules of care and con 
duct without repeating. But if they will take special 
care to avoid cases beyond their ability or facilities, 
report claims promptly and give complete information, 
eall in consultants in doubtful or difficult cases, take 
enough X-rays, cultivate a ‘‘family doctor’’ profes 
sional manner, refrain from the practice of law and 
carefully avoid washroom and reception hall discussio1 
of cases, the number of claims will be greatly reduced 
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VOLUNTARY HEALTH AND WELFARE 


AGENCIES 


THE AMERICAN CANCER SOCIETY, INC. 
OKLAHOMA DIVISION 


937 Commerce Exchange Building 


Oklahoma City, Oklahoma 


Gregory E. Stanbro, M.D. 
Chairman, Executive Committee 


Telephone REgent 9-2659 


Menter G. Baker, Jr. 
Executive Director 


PROGRAM 


Education (lay and professional), Service and Research. 


EDUCATION — LAY 


Education of the public is the basic aim of the 
American Cancer Society—that is, to bring to every 
person in the country sufficient knowledge about cancer 
so that he will not lose his life needlessly, impressing 
the public with the importance of early diagnosis 
followed by proper and adequate treatment. This is an 
enormous and challenging task and is being accomplish- 
ed through the help of hundreds of volunteers through- 
out the State. 

The Society uses every conceivable means to get can- 
cer facts to the public. This is done through the distri- 
bution of millions of cancer educational pamphlets, the 
newspapers, radio, television, exhibits, lectures and films. 

Statewide organized groups are the strong right arm 
of earrying out the lay educational program—the Home 
Demonstration Council, the Oklahoma State Federation 
of Women’s Clubs, Business and Professional Women’s 
Clubs, the American Legion Auxiliary, Order of the 
Eastern Star, the Women’s Auxiliary to the State Med 
ieal Association, schools, civic clubs, Federal and in- 
dustrial groups. 

Currently, the Division is waging a real crusade 
against breast cancer through extensive showing of the 
film ‘‘Breast Self-Examination.’’ This film is for fe- 
male audiences and is being shown throuchout the State 
with great suecess. It is shown only with a physician 
present to enlarge the theme of the film and to answer 
audience questions. 

The other current film ‘‘Man Alive’’ is excellent for 
both men and women’s group and is particularly good 
for all civic groups. This 12-minute film presents in 
eartoon fashion the sometimes serious consequences of 
ignoring cancer’s danger signals and is done in an 
amusing and yet effective manner. 


EDUCATION — PROFESSIONAL 
Alongside its extensive lay educational activities the 
Society has developed a program to keep the profession- 
al man informed of all that is currently known about 
the diagnosis and treatment of cancer. To help the 
physician — especially the general practitioner — keep 
abreast of current developments the Society provides: 


Literature 
1. *‘*CA—A Bulletin of Cancer Progress’’ publish- 
ed bimonthly by the American Cancer Society 
and distributed to a'l members of the Oklahoma 
State Medical Association. 
2. A series of monographs published by the Ameri- 
ean Cancer Society and distributed to all mem- 
bers of the Oklahoma State Medical Association. 


5. ‘*Cancer: A Manual for Practitioners’’ published 
by the Massachusetts Division of the American 
Cancer Society and previously distributed to 
all members of the OSMA. 


A limited number of copies are available to new mem 
bers who have not received it. The Oklahoma Division 
will be glad to secure for any physician copies of any 
cancer hterature published anywhere. A complete list 
of all cancer literature published outside the Iron Cur 
tain is on file in the Division Office. 


Films 
Professional films currently available are: 


1, Cancer: The Problem of Early Diagnosis (First 
in a series). 


2. Breast Cancer: The Problem of Early Diagnosis 
(Second in a series). 

3. Gastrointestinal Cancer: The Problem of Early 
Diagnosis (Third in a series). 

4. Uterine Cancer: The Problem of Early Diagnosis 
(Fourth in a series). 

5. The Exfoliative Cytologic Method in the Diag 
nosis of Gastric Cancer. 

6. What Is Cancer? (Film for nurses). 


These films are shipped both ways at the expense of 
the Society and are available to any meeting of physi 
cians or for individual viewing. 


SERVICE 


The basic policy adopted by the Oklahoma Division 
of the American Cancer Society at its inception is ‘‘ Ev 
ery doctor’s office a detection center.’’ The Society's 
Service Program emphasizes particularly care for the 
indigent and medically indigent cancer patient. It has 
also been a policy of the Oklahoma Division, since its 
inception, that the Division does not pay hospital or 
doctor’s fees. The services of the Division are made 
available to the medically indigent patient of any li 
censed physician in Oklahoma, and inquiry in behalf 
of these patients is made either to the County Com- 
mander or directly to the Division Office in Oklahoma 
City. 

The Service Program includes the following: 


1. The Oklahoma Division maintains three Cancer 
Tumor Clinics at the University Hospital in Oklahoma 
Ciety, St. Johns Hospital in Tulsa, and the Muskogee 
General Hospital in Muskogee. Doctors anywhere in the 
State are privileged to send patients to any one of 
these clinics. The services of these clinics are for the 
indigent cancer patients. 

2. The Oklahoma Division maintains a Cancer Mo 
bile Detection Clinie which goes into every county in 
the State, only upon request of the County Medical 
Society and/or the request of any group of local 
physicians, 

3. The Oklahoma Division furnishes pain relieving 


drugs to indigent cancer patients, upon request of the 
attending physician and the County Commander, pro- 
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vided there are no county funds available for this pur- 
pose. 

4. Cancer dressings, which are made by the Women’s 

Field Army of the Cancer Society, will be furnished 
in any quantity and any size to any indigent cancer 
patient. If such dressings are not available from the 
local County Commander, they will be furnished from 
the State Office, express prepaid. It is impressive to 
know that if the average cancer sufferer were to buy 
his own dressings, it would cost him an average of $45 
to $50 per month. 
5. Upon request of the attending physician, the Ok- 
lahoma Division furnishes the drug Testosterone for 
the indigent cancer patient, direct from this office. This 
is @ very expensive drug and one that is extremely help- 
ful to the patient with cancer of the breast. Testos- 
terone is shipped from the Division Office at the physi- 
cian’s request. It should not be purchased locally. 


6. The Oklahoma Division will pay transportation 
of the indigent cancer patient to either the University 
Hospital, St. Johns Hospital, or the Muskogee General 
Hospital, upon request of the Commander and the local 
doctor. 

7. The Oklahoma Division will pay board and room 
for the indigent cancer patient while receiving treat 
ment in any of the above mentioned clinics. 


8. The Oklahoma Division each year budgets a small 
‘*Emergency Fund’’ for immediate financial aid, upon 
recommendation of the local physician and the County 
Commander. 


RESEARCH 


One-fourth of all the funds donated by the public 
to the American Cancer Society goes into cancer re 
search. Twenty-five cents of every dollar received is 
earmarked for cancer research. In spite of the increas- 
ed interest and support on the part of the public, ex- 
pansion of research activities and training of scientific 
manpower in this country are being held back through 
lack of funds. While much can be done in the fields 
of education and service to save the lives of many who 
now die unnecessarily, the search for the ultimate cure 
for cancer is the basic aim of the American Cancer 
Society. 

To that end, the following has been allocated to the 
furtherance of research in our own State from Ameri- 
ean Cancer Society funds: 


1948-1949 
INSTITUTIONS Institutional Yearly 
Total Total 
University of Oklahoma 
Dr. J. M. Thuringer $ 3,675.00 


Dr. Mark Everett 11,400.00 


$15,075.00 
Oklahoma Medical Research 
Institute — For cancer 
research from funds of 
the Oklahoma Division 30,000.00 


$ 30,000.00 


1949-1950 


University of Oklahoma 


Dr. J. M. Thuringer Extension of 
time only. 


Dr. Mark R. Everett 
Dr. H. C. Hopps 
Dr. K. M. Richter 


11,400.00 


5,000.00 
3,134.00 


1950-1951 
University of Oklahoma 


$ 19,534.00 


Dr. Mark R. Everett Extension of 


time only. 


Dr. H. C. Hopps 
Dr. K. M. Richter 


Oklahoma Medical Research 
Institute 
Dr. Charles D. Kochakian 


(Transferred from Yale Univ.) 


Dr. Charles D. Kochakian 


(Transferred from Yale Univ.) 


1951-1952 
University of Oklahoma 
Dr. K. M. Richter 


5,000.00 
3,134.00 


8,134.00 


2 065.03 


2,742.49 


4,807.52 


$ 12,941.52 


5,000.00 


Dr. H. C. Hopps Extension of 
ime only. 


Oklahoma Medical Research 
Institute 
Dr. Charles D. Kochakian 
Drs. Reifenstein & Kochakian 


1952-1953 


University of Oklahoma 


5,000.00 


7,106.00 


30,000.00 


37,106.00 


$ 42,106.00 


Dr. K. M. Richter Extension of 
time only. 


Dr. M. R. Shetlar 


9Qklahoma Medical Research 
Institute 


GRAND TOTAL 


This means that a grand total 


4,940.00 


4,940.00 


Drs. Reifenstein & Kochakian 25,000.00 


$ 29,940.00 


$149,596.52 
of $149,596.52 has 


been contributed to cancer research in Oklahoma from 


the Oklahoma Division and the 
ciety funds. 


American Cancer So- 


OKLAHOMA STATE HEART ASSOCIATION 


An Affiliate of the American Heart Association 


825 N.E. 13th Street Oklahoma City, Okla. 


HUGH G. PAYNE, Executive Secretary (Volunteer) 


Purpose 
The purpose of the association is to study, dissem- 
inate, and apply knowledge concerning the normal 
heart and circulation, and the causes, diagnosis, pre- 
vention, and treatment of disorders of the circulation 


and diseases of the heart, blood 


Telephone 


‘E 2-4947 


vessels and lymph 


vessels; the development and application of measures 
that will prevent such disorders and diseases. 


Function 


The method of achieving this purpose is through the 




















DIRECTORY OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 51 


sponsoring of medical research and an educational pro- 
gram designed for both professional “and lay personnel. 


In Oklahoma, the State Association has adopted a 
policy whereby one-third of all the money raised annual- 
ly by the Association and retained in Oklahoma, goes 
to the Oklahoma Medical Research Foundation to sup- 
port the Cardiology Research Section. During the past 
two years, this has amounted to $26,360. 

Of the money raised in Oklahoma, one-fourth goes 
to the American Heart Association. Of that sum, one- 
half is set aside for research in cardiology throughout 
the nation. During the past two years, Oklahoma has 
received $8,400 for heart disease research from the 
American Heart Association. 


Organization 

The Association is non-profit and membership includes 
all those who have shown an interest in this health 
agency by contributing. Management rests with a 
Board of Directors consisting of not less than 30 or 
more than 40 members who serve staggered three-year 
terms. Officers consist of a President, President-Elect, 
Vice President, Secretary and Treasurer, who are elect- 
ed annually. 

The Board of Directors annually elects an Executive 
Committee of not more than 12 Directors, including the 


President, President-Elect and the Vice-President of 
the Association and Chairman of the Budget Commit 
tee. 

Activities 

The major emphasis of the Association’s program is 
to sponsor competent research in the field of cardiology. 

In addition, the educational phase of the program 
consists of professional education, including prepara- 
tion and showing of exhibits, professional meetings 
sponsored in cooperation with other agencies such as 
low sodium diet workshops and symposiums on chronic 
illness, and maintenance of a speakers’ bureau on this 
subject. 

The second phase of the educational program is de 
signed for the general public and includes exhibits at 
functions such as the state fair and farm and home 
week; talks on heart disease; showing of motion pic 
tures; distribution of printed material, and news stories. 

The third phase of the educational program involves 
community service, including assistance in establishing 
eardiovascular clinies at the University Hospital in 
Oklahoma City and Hillerest and St. Johns Hospitals 
in Tulsa; the rheumatic fever study involving records 
of 1,200 rheumatic fever patients that have been car 
ried by the Crippled Childrens Commission, and a study 
of the cardiac in industry problem, 


THE NATIONAL FOUNDATION FOR INFANTILE 
PARALYSIS, INC. 


1141 N. Robinson 


CARL C. THOMPSON, 
State Representative—Western Oklahoma 
Oklahoma City, Oklahoma 


The purpose of the Foundation is to lead, direct and 
unify the fight against infantile paralysis. Activities 
include research, education, epidemic aid, and patient 
care. Grants are made to institutions for research in 
the transmission, prevention, and cure of infantile 
paralysis, as well as in improved treatment methods. 
The educational program provides information to pro- 
fessional and lay groups, and scholarships and fellow 
ships for training of doctors, nurses, physical therapists 
in a variety of specialized fields including virology, 
orthopedic surgery, pediatries, physical medicine, orth- 
opedie nursing, physical therapy, ete. In cooperation 
with representatives of health, welfare, and social ag- 
encies, epidemic preparedness programs are conducted 
to help communities meet outbreaks. Epidemic aid 
such as money, equipment, personnel, and professional 
consultation is available to communities. All programs 
if the National Foundation are made possible through 
contributions to the MARCH OF DIMES. 
It is the policy cf of the National Foundation for In 
fantile Paralysis NOT to recommend any doctor or hos 
pital, but strictly for information purposes, the follow- 
ing hospitals in Oklahoma accepted and treated polio 
during 1952: 
1. Valley View Hospitals, Ada, Oklahoma 
2. Alva General Hospital, Alva, Oklahoma 
3. Children’s Convalescent Hospital, Bethany, Ok- 
lahoma 

4. Community Hospital, Elk City, Oklahoma 

5. St. Mary’s Hospital, Enid, Ok'ahoma 

6. Guymon Municipal Hospital, Guymon, Oklahoma 

7. Benedictine Heights Hospital, Guthrie, Oklahoma 

8. Comanche County Memorial Hospital, Lawton, 
Oklahoma 

9. Bone and Joint Hospital, Oklahoma City, Okla- 
homa 


Telephone FO 5-8461 


BILL EPPERSON, 
State Representative Eastern Oklahoma 


Oklahoma City, Oklahoma 


10. University Hospital, Oklahoma City, Oklahoma 

11. Muskogee General Hospital, Muskogee, Oklahoma 

12. LeFlore County Memorial Hospital, Poteau, Ok 
lahoma 

13. Stillwater Municipal Hospital, Stillwater, Okla 
homa 

14. Hillerest Memorial Hospital, Tulsa, Oklahoma 

15. Junior League Children’s Hospital, Tulsa, Okla 
homa 

16. St. John’s Hospital, Tulsa, Oklahoma 


All these hospitals do not normally aecept polio, thus 
it is strongly urged that admission be arranged by tele 
phone BEFORE sending a patient to any of them. 


Since there are fewer hospitals than doctors concerned 
with the polio problem, continual contact is maintained 
with the hospitals and they can advise the patient whom 
to contact in their home county to receive financial as 
sistance if needed. 


Briefly, the policy of the National Foundation for 
Infantile Paralysis in rendering financial assistance is: 
‘*If the standard of living of the family involved will 
be materially lowered by the expense of giving the 
patient the best available medical care, then the Na 
tional Foundation should pay that part of the expense 
which works a hardship on the family.’’ All patient 
care assistance is rendered through the local County 
Chapter. 

The referral of polio patients to the Georgia Warm 
Springs Foundation is not ordinarily recommended be 
cause necessary treatment in all except the most un 
usual cases can be provided with considerably lower 
expense for hospitalization and transportation when 
the treatment is provided through facilities available 
in the state. Patients having unusual residual condi 
tions may be referred to Georgia Warm Springs by the 





52 DrREcTorRY OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


attending physician communicating with the Medical 
Director, giving the diagnosis and history as well as his 
recommendations. The medical staff at Georgia Warm 
Springs will review the case and, on the basis of their 
findings, will admit the patient when space is available. 
It is to the advantage of all concerned to hold the 
number of cases referred to Warm Springs to a mini- 


mum, since the greatly increased expense must be borne 
either by th family or by the National Foundation. 

Any Oklahoma physician can feel perfectly safe in 
arranging hospitalization for a polio patient and de- 
pending on the family and hospital to make financial 
arrangements later. 


OKLAHOMA MEDICAL RESEARCH FOUNDATION 


825 Northeast 13 Street 


Oklahoma City, Okla. — Telephone CE 2-9527 


Hugh G. Payne, General Manager 


I HISTORICAL BACKGROUND 


In 1944 the Oklahoma Medical Research Foundation 
was only an idea in the thinking of a small group of 
Alumni of the University of Oklahoma School of Medi- 
cine and other interested physicians. 

In 1945 the idea developed from the ta'king stage 
into a plan for a medical research foundation to be 
formed to provide funds to promote, develop, construct 
and maintain a medical research institute. 

1946 saw the plan become an organization. The Alum- 
ni of the Oklahoma University School of Medicine 
provided funds for a survey of the State to determine 
the publie’s interest in supporting the Foundation. On 
August 23, 1946, the Oklahoma Medical Research Foun- 
dation was incorporated under the laws of the State. 


II UNIFIED EFFORT OF ALLIED PROFESSIONAL 
GROUPS 

Never in the history of this nation or any other na- 
tion as far as Foundation officia’s are able to ascertain 
has a great medical research center come into being 
through the unified effort of all legitimate allied pro- 
fessional healing groups. Early in 1947 the Doctors 
of Medicine set a goal of providing one million dollars 
within that professional group for the operation and 
maintenance of the Foundation. The campaign organi- 
zation was set up which provided for a state chairman, 
district chairmen, county and community chairmen. As 
a result of this action, nearly 700 doctors have pledged 
close to $800,000 cash, and with the gift of income 
producing property, this total is well over $1,000,000. 

In September 1947 the Oklahoma State Dental As- 
sociation officially approved participation of Dentistry 
in the campaign research program and set a goal of 
$225,000 to be raised among the Dental Profession. 

The Oklahoma State Pharmaceutical Association re- 
auested the Foundation officials to allow their associa- 
tion to accent its full share of the founding program; 
a goal of $300,000 was set, and the pharmacists have 
worked hard to reach their goal. 

In November 1947 the State Nurses Association un- 
animously adopted a resolution providing a research 
fund of at least $50.000 among the nurses of the State 
toward the Foundation’s support. This group organ- 
ized its campaign and in a very short time the Nurses’ 
Research fund of $50,000 had been reached and over- 
subscribed. 

Certainly Oklahoma is setting an enviab'e record 
toward providing wavs and means for the progress of 
Medical Science. Without the leadership of the Doctors 
of Medicine, this unified effort would not have been 
possible. 


Il ADMINISTRATIVE AND OPERATIONAL POLICIES 


1, Characterization 


A non-profit corporation. 
2. Purposes (General) 

To promote educational objectives by encouraging, 
fostering and conducting scientific investigations in 


medicine in cooperation with, or independently of, the 
School of Medicine of the University of Oklahoma and 
in cooperation with the faculty, staff and students 
thereof and those associated therewith, or indenendent 
of such facu'ty, staff and students and in connection 
therewith and incidental to such purpose. 


A. To foster and encourage education and learning 
in the medical sciences, both pure and applied, 
both in connection with the School of Medicine 
and independently thereof ; 

B. To provide or assist in providing the means and 
machinery by which scientific discoveries and 
processes mav be developed. applied and petented 
and the medical uses thereof determined com 
mercially, and by which such utilization or dispo 
sition may be made of such diseoveries and proces 
es, and patent rights or interests therein. as mav 
tend to stimulate end promote and provide funds 
for further scientific investigation and research; 

C. To train persons for the conduct of such investi 
gations and research and to aesuire and dissem 
inate knowledge in relation thereto; 

D. To provide a research institute building to fa 
cilitate the advancement of both the clinical 
and the fundamental medica! sciences, and to 
equip and maintain said institute through pri 
vate contributions, grants and endowments, and 
to supply the necessary funds and money in 
endowments or grants; 

E. To receive by gift, devise. bequest or otherwise, 
any money or property, either absolutely or in 
trust, to be used. either the principal or income 
therefrom, as mav be directed. in the further 
ance of any of the above mentioned purposes or 
any other purpose within its corporate powers; 

F. To own, acquire, hold and manage such real 
property or personal property as mav be reason 
ably necessarv for the business and object of 
such association ; 

G. To make grants or gifts of monev or pronerty 
to hospitals, schools or other publie or private 
institutions whose purposes may be similar to the 
purpose herein contained; to aid in paying the 
salaries of teachers, staff employees, doctors, 
nurses, or other personnel of such institutions; 
to give or grant such funds or property for the 
purchase of equipment, the defraying of ex 
penses, or for any other purpose not inconsistent 
with the purpose herein contained, 

H. To provide space and adeouate facilities for the 
special study and treatment of patients; 

1. To experiment upon, test, promote and develop 
the scientific and commercial value of inventions, 
discoveries and processes. 

J. To prosecute and aid in the prosecution of ap 
plications for patents and to obtain patents, 
hoth foreign and domestic; and of rights, lic 
enes and interests in processes and patents; and 
to accept gifts or grants of money, patents, pat 
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ent rights or other property, subject to such 
conditions or trusts as may be attached thereto 
or imposed thereon with respect to payment of 
royalties, application of income or proceeds, or 
otherwise, and to obligate itself to perform and 
execute any and all such conditions or trusts. 
** * * Tt is the purpose and intent of this copora- 
tion to cooperate with the School of Medicine of the 
University of Oklahoma or any other agencies which in- 
volve the teaching of medicine or allied subjects, or in 
volve research therein, to the fullest extent for the 
mutual benefit of such school or agencies and this 
corporation shall be under the exclusive control and 
direction of the directors of this corporation. 


Membership 


Any person who contributes to the support of the 
Foundation is a member of the organization. 

The usual physician membership consists of a $1,000 
pledge which may be payable over as long as a 10 
year period. 

Officers 

The officers of the Foundation consist of six—Presi 
dent. Vice-President, Secretary, Treasurer. Chairman 
of the Executive Committtee and General Manager of 
the Foundation. All officers except Chairman of the 
Executive Committee are elected by the Board of Di- 
rectors, representing the membership, for a term of 
one year. -The Chairman of the Executive Committee is 
nominated by the Executive Committee and approved 
by the Board of Directors, Any officer is eligible to 
succeed himself. 

Meetings 

The annual meeting of members of the Foundation 
shall be in the fall of each year. -The time and place 
of the meeting shall be established by the Executive 
Committee which shall be required to give thirty days’ 
notice of such meeting, by mail, to all members. Notice 
to local units shall be considered the equivalent of no- 
tice to the Unit Members. 


Board of Directors 


There shall be a Board of Directors of not less than 
20, nor more than 40, elected from the membership 
of the Foundation and or as hereinafter provided for 
a term of three years, approximately one-third to he 
e'ected each vear bv and from the membership of the 
Foundation. Any Director shall be considered eligible 
for election to succeed himself. Directors shall be of 
three classifications: Officers, Representative Directors 
and Directors-at-Large. 


EXECUTIVE COMMITTEE 


The Executive Committee shall consist of not less 
than 10 nor more than 28 members. 

It shall be the duty of the Executive Committee to 
exercise, when the Board of Directors is not in ses- 
sion, any and all powers of the Board of Directors 
which lawfully may be delegated, including the power 
to execute legal instruments in the name of the Foun- 
dation, and to perform such other duties as may be 
assigned to it by the bylaws. 

The following specific duties are assigned: 

**** * To prepare an annual budget for the Foun- 

dation as provided in Section 5 (D), Article VIT; 

** * * * To supervise the activities of the General 

Manager as provided in Article V, Section 6; To 

supervise the activities of the Director of the Re- 

hearch Institute and Hospital as provided in Article 

V, Section 7; * * * * * To act upon recommendation 

from the Director of the Research Institute and 

Hospital regarding funds . for ‘scientific _purposes; 

to appropriate the funds of the Foundation as deem- 

ed advisable and supervise their expenditures; * * * *. 


STANDING COMMITTEES 
Inter-Allied Professional Committee. 
It shall be the duty of this committee to foster, 


organize and promote inter-professional relationships, 
(a) for the good of the Foundation, (b) for the en- 
lightenment of the individual members of the organiza- 
tion involved, (c) to encourage closer relationships in 
raising the standards of medicine, dentistry and phar- 
macy for the good of mankind, (d) to serve as arbi- 
trators on problems involving the component organiza- 
tions. 


Budget Committee. 


The duties of the Budget Committee shall be: 

A. To render opinions on financial matters as re- 
ferred to the Committee by the Executive Com 
mittee. 

B. To make definite recommendations to the Execu 
tive Committee in re'ation to specific financial 
matters when requested to do so by the Board 
of Directors or the Executive Committee. 

C. To invest, after careful consideration, any sur- 
plus monies or holdings of the Foundation 
when requested to do so by the Executive Com 
mittee. 

D. To pass upon the advisability of accepting be- 
quests, grants and gifts which may be proffered 
the Foundation subject to restrictions or qualifi 
eation. 


Bequest Committee. 


The duties of the Bequest Committee shall be: 

A. To formulate and prosecute educational plans 
for the purpose of informing the legal profes 
sion in relation to the Foundation’s need for 
all types of bequests and endowments. 

B. To prepare and distribute necessary legal forms 
for use by clients naming the Foundation as 
beneficiary or recipients of bequests and en 
dowments. 

C. To actively engage in contacting prospective 
donors in relation to bequests. 

General Research Advisory Board, 

Duties of General Research Advisory Board shall be: 

A. To act as consultant and advisory group to the 
Director of the Research Institute and Hospital 
in all matters referred by him to the General 
Research Advisory Board concerning the plan 
ning, operation, and administration of the sci 
entific activities of the Foundation and the Re- 
search Institute and Hospital. 

B. To review all applications for research projects, 
and to make recommendations for approval or 
disapproval of such projects, and to make rec 
ommendations, in priority form, relative to the 
financing of the approved projects; these rec 
ommendations to be made in writing to the Di 
rector of the Research Institute and Hospital 
for transmittal to the Executive Committee. 

C. To assume any other appropriate duties or re 
sponsibilities assigned to the General Research 
Advisory Board by the Director of the Research 
Institute and Hospital. 

D. To make recommendations to the Director of 
the Research Institute and Hospital for the good 
of the Foundation. 

E. To make a yearly evaluation report regarding 
the over-all research program to the Director of 
the Research Institute and Hospital. 


National Advisory Board. 


The duties of the National Advisory Board shall be: 


A. To aet.as a-consultant .and.advisory. group to the 
Director of the Research Institute and Hospital 
in all matters referred by him to the National 
Advisory Board concerning the planning, opera 
tion, and administration of the scientific activi- 
ties of the Foundation and the Research Insti- 
tute and Hospital. 
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B. To assume any other appropriate duties or re- 
sponsibilities assigned to the National Advisory 
Board by the Director of the Research Institute 
and Hospital. 


C. To make recommendations to the Director of the 
Research Institute and Hospital for the good of 
the Foundation. 

D. To make a yearly evaluation report regarding 
the over-all research program to the Director 
of the Research Institute and Hospital. 


Subcommittce on Dental Research. 


The duties of the Subcommittee on Dental Research 
shall be: 


A. To advise on dental research projects and sub- 
mit to the Foundation General Research Ad 
visory Board definite written recommendations 
as to the disposal of such projects. 

B. To encourage the development of research proj- 
ects by members of their own profession. 

C. To interpret to members of the Dental Profession 
any advances in dental research. 

D. To arrange, foster and promote seminars and 
conferences in conjunction with the Director of 
the Research Institute and Hospital, to be held 
under the auspices of the Research Institute and 
Hospital for the purpose of keeping the members 
of the Dental Profession informed concerning 
the scientific developments in the practice of 
dentistry and in the field of dental research, 

E. To make recommendations to the General Re 
search Advisory Board on matters for the good 
of the Foundation. 


Subcommittees on Pharmaceutical Research. 


The duties of the Subcommittee on Pharmaceutical 
Research shall be: 

A. To advise on pharmaceutical research projects 
and submit to the General Research Advisory 
Board definite written recommendations as to 
the disposal of such projects. 

B. To formulate, foster and promote plans whereby 
the members of the profession with scientific re 
search ability are encouraged to submit ideas 
on research for consideration. 

C. To arrange seminars and conferences in conjunc 
tion with the Director of the Research Institute 
and Research Hospital to be held under the aus 
pices of the Research Institute and Hospital for 
the purpose of enlightenment in relation to ad- 
vances in the field of Pharmacy and Pharmaco 
dynamics. 

D. To make recommendations to the General Re- 
search Advisory Board on matters for the good 
of the Foundation. 


Subcommittee on Medical Research. 

The duties of the Subcommittee on Medical Research 

shall be: 

A. To advise on medical research projects and sub- 
mit to the Foundation General Research Advisory 
Board definite written recommendations as to 
the disposal of such projects. 

B. To encourage the development of research proj 
ects by members of their own profession. 

C. To interpret to members of the Medical Profes- 
sion any advances in medical research. 


D. To arrange, foster and promote seminars and 
conferences in conjunction with the Director of 
the Research Institute and Hospital for the pur- 
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pose of keeping the members of the Medical 
Profession informed concerning the scientific de 
velopments in the practice of medicine and in 
the field of medical research. 

E. To make recommendations to the Research Com 
mittee on matters for the good of the Founda 
tion. 


Subcommittee on Nursing Research. 


The duties of the Subcommittee on Nursing Research 

shall be: 

A. To advise on nursing research projects and sub 
mit to the General Research Advisory Board 
definite recommendations as to the disposal ot 
such projects. 

B. To encourage the development of research proj 
ects by members of their own profession. 


C. To interpret to members of the Nursing Profes 
sion any advances in nursing research. 


D. To arrange in conjunction with the Director of 
the Research Institute and Research Hospital 
seminars and conferences to be held under the 
auspices of the Research Institute and Hospital 
for the purpose of keeping the members of the 
profession of nursing informed concerning the 
scientific developments in the practice of nurs 
ing and in the field of nursing research. 


E. To make recommendations to the General Re 
search Committee on matters for the good of 
the Foundation. 


IV PROGRAM OF RESEARCH 


The general inclusive field of study is geriatries. Th 
Foundation’s scientific staff will do both clinical and 
basic research involving laboratory studies, experimen 
tation using animals and the operation of a special re 
search hospital. 

The three major sections of research will inelude 
oncology, cardiology, and metabolic disturbances. 


V 1952 STATUS 


With $2,443,000 as the total amount pledged, the 
Foundation has been able to operate since 1946. 


Activities include the construction of a modernisti 
building housing excellent facilities for all types of 
research and the securing of a scientific staff which 
now numbers about 50 people. 


Research in the basic field has been under way for 
nearly two years, with primary emphasis on the prep 


aration of steroid hormones and studies concerning 
the effect of hormones on various body tissues. 


The clinical program began in September with the 
opening of the 22-bed research hospital, where the 
first patients included two cancer, one bone disease, 
and one heart cases for research purposes. 


The Foundation has become well enough known that 
several people have named it as beneficiary in their 
wills, and the Foundation is already receiving financial 
support from two wills, from a trust fund, and it is 
receiving income from the gift of a sanitarium, mad 
by Dr. Coyne H. Campbell of Oklahoma City. This 
property, which is still operated by Doctor Campbell, 
has brought several thousand dollars annually to the 
Foundation. , 


Those in charge of operation of the Foundation, who 
are outstanding professional and business leaders of 
this area, are confident that with the continued interest 
and support of the physicians and the lay citizens of 
the state, the Foundation will be able to make im 
portant contributions to medical knowledge, through 
the years. 
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OKLAHOMA TUBERCULOSIS ASSOCIATION 


Constituent of the National Tuberculosis Association 


22 N.W. 6th St. 


Oklahoma City, Oklahoma 


P.O. Box 1661 


Telephone CEntral 2-1400 


CARL PUCKETT, M.D., Managing Director 


Oklahoma Division of the National Tuberculosis As- 
sociation is financed by the sale of Christmas Seals. 
The aim is eradication of tuberculosis. 

Program includes prevention of tuberculosis through 
health education, control through case finding and di 
agnostic clinics, and leadership in promotion for care 
of patients by government through county health de 
partments and state sanatoriums. Each county of the 
state has its own association operating under super 
vision of the state association. Local programs stress 
health education and organization under direction of 
executive secretaries where funds permit. 

Projects include furnishing educational supplies to 
physicians, county health departments and _ schools. 
Monthly bulletins on tuberculosis are mailed to physi 
cians, and tuberculin sent on request. The association 
provides a counsel service for patients and contacts 
and makes the referrals to physicians or established 
clinies. Literature, posters and moving pictures are 
used by the health education branch of the association 
in teaching. 

Most x-ray films used in clinics throughout the state 


are provided from county Christmas Seal funds in co 
operation with health departments. 


The State Association gives financial cooperation in 
mass X-ray surveys for discovery of tuberculosis, and 
furnishes public health nursing, chest clinics and fol 
low-up in counties without health departments. Pamph 
lets for instruction and guidance of tuberculosis patients 
and contacts and literature for the public on preven 
tion of tuberculosis are provided through county health 
departments or county tuberculosis associations. 


Tuberculosis associations promote standard public 
health departments in keeping with methods approved 
by organized medicine; the program conforms to the 
plan outlined in Section Eight on ‘‘ Health Education’’ 
of the Program of the American Medical Association 
for the Advancement of Medicine and Public Health. 
These funds are not used to finance responsibilities 
of government except during periods of demonstration. 
The aim is promotion of sound governmental proce 
dures in meeting the many angles of the problem of 
tuberculosis. 


TO ALL/MY, PATIENTS 


“i Finvite you to discuss frankly 


¥ 


« 









Re te On @ 
- : SPT ae " 
‘ st = 
Rx 
ge 
“niet . eh at 
ag a 
ox! — A aes ay ¥ e 
i s — é 
: ” nt o #* 
oe Pew 
- WR, i ’ “- 
‘ ey Soh § SeHEe NO Te Rb 
NS iE a eat OP netics SPL me 





with me-any questions regarding 
= omy services or my fees. 
The best medical service is based 
ey a riendly, mutual under- 

ing: between doctor and patient. 
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GOVERNMENTAL HEALTH AND WELFARE 
AGENCIES 


THE UNIVERSITY OF OKLAHOMA SCHOOL OF MEDICINE 
AND UNIVERSITY HOSPITALS 


800 Northeast 13th Street, Oklahoma City, Okla. 


MARK R. EVERETT, Ph.D., Dean 


School of Medicine and Superintendent of Hospitals 


The maintenance and operation of the University 
Hospitals in Oklahoma City are justified on the basis 
of medical education. The primary functions of the 
Hospitals relate to the instruction of undergraduate 
students in medicine and in nursing, and to the train 
ing of graduate students in medicine (internes, assist 
ant residents, residents, and fellows). Opportunities 
are provided, in addition, for the training of persons 
in certain auxiliary fields, as medical technology, X-ray 
technology, and dietetics. Obviously, in fulfilling these 
functions, a significant service factor develops; but it 
is emphasized that the service factor, important as it 
is recognized to be, is a function secondary to the pri 
mary educational obligation. 


The service factor in the teaching hospital requires 
certain development frequently not understood, some 
times misunderstood or misinterpreted by those who 
are unaware of the educational obligations or who are 
interested in no other function than the service factor, 
so that this statement is presented in an effort to 
clarify certain relevant points in order that practicing 
physicians of Oklahoma may interpret to their patients 
the opportunities for and the limitations of hospital 
care offered in the University Hospitals. 


As the Hospitals are set up, certain types of patients 
are admitted through agencies set up by statute, by 
following procedures established by the agencies or 
by statute (Crippled Children’s Commission, State Vet 
erans Department). The limitations of geographic lo 
cation of the physical plant, of the budget for main 
tenance and operations, of standards in medical care, 
in medical education, and in nursing education, and 
of personnel, also operate to make it possible only to 
render certain services, (There are available no beds 
for the care of psychiatric patients, no beds for the 
eare of tuberculosis patients, no beds for the care of 
patients, adults, adolescent, or child, ill with any of 
the usual communicable diseases except as these are 
especially set up and provided for to meet an emer 
gency, as in an outbreak of acute anterior poliomyeli 
tis, for exampe. For obvious reasons, the care of ob 
stetrical patients under ordinary circumstances is limit 
ed to those of residence in a zone of short radius 
around Oklahoma City. Similarly, emergency accident 
admissions are limited by various factors including 
transportation, physical facilities, et cetera.) 

Before presenting rather detailed information relat 
ing to the procedures involved in hospital patients ad 
mission, it seems appropriate to emphasize the point 
that it is highly important that arrangements for the 
admission be made in advance (by telephone in emer- 
gencies, by mail if time permits) of the patiernt’s ap- 
pearance at the Hospitals for admission, by direct 
communication with the Office of the Director of Out- 
Patient Department attention Admissions Office, Uni- 


Telephone RE 6-1511 


ROBERT C. LOWE, M.D. Medical Director 
University Hospitals 


versity Hospitals, 800 N.E. 13th Street, Oklahoma City 
4, telephone: Oklahoma City RE 6-1511. 


The procedure related to the admission of patients 
to the Oklahoma Hospital for Crippled Children, to 
the University Hospital, and to the Out-Patient Clinics 
are outlined below. 


On the basis of the new Oklahoma Crippled Chil 
dren’s Act (HB 144), provision is made for the medi 
eal care of unmarried dependent children under twenty 
one years of age. Under this act the Oklahoma Hos 
pital for Crippled Children, as well as other hospitals 
of the state accredited by the Crippled Children’s Com 
mission, are required or authorized to care for children 
whose families cannot pay for the necessary medical 
and surgical treatment. 


The appropriate application forms are obtainable 
from the County Judge or the local Department of 
Public Welfare. They should be filled in by the local 
examining physician (private or county health officer) 
signed by the responsible parent or guardian and signed 
by either the County Judge or the County Welfare 
Director. The application should then be submitted 
to the Oklahoma Commission for Crippled Children. 

When the local physician appraises the condition an 
emergency, authorization for immediate hospitalization 
can be secured by telephone communication with the 
Admitting Office. The appropriate papers are then 
brought along with the patient. Is is always necessary 
that the responsible parent or guardian accompany the 
child to the Hospital. In the case of smaller children 
it is necessary that someone familiar with the onset 
and course of the illness accompany the child to give 
the historic facts. The local physician’s own observa 
tions will be of great help in most instances. In addi 
tion, specific permission authorizing appropriate opera 
tive procedures is necessary. x 

Since the operating capacity of the hospital is not 
unlimited, the Staff and the Admitting Department 
have the responsibility of selecting patients to be ad 
mitted to the In-Patient Services. In the interest of 
carrying out this responsibility the initial study of 
each patient is carried out in the Clinics. It is for this 
reason that the patient is given an appointment to 
the Clinies whenever this is possible without jeopardy 
to him or her. If the home physician or health officer 
feels that the patient pres@énts an emergency problem, 
arrangements should be made by telephone communi 
eation with the Admitting Office. In some instances 
these arrangements will necessarily be delayed or may 
not be possible within the required time. In the latter 
ease suggestions as to possible arrangements elsewhere 
will be made. 


The primary qualifications for admission include 
the provisions that: (1) the patient and his illness fit 
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into the undergraduate medical teaching program of 
the School of Medicine. (2) active medical or surgical 
treatment is necessary and there is a good prospect of 
aid to the patient. It is not possible to admit patients 
who require only nursing care, nor to admit those with 
chronic illnesses in which the possibilities or treatment 
are recognized to be problematical. It is always neces- 
sary for the Hospitals to have patients whose problems 
are of teaching value. This requires that there be 
variation in clinical problems and an avoidance of 
overweighting of services. 

The more immediate the need the earlier the patient 
will be admitted. It is only by the selection of pateints 
that the service and teaching functions of the Hospitals 
can be carried out, and at the same time avoid, insofar 
as pessible, the disappointment of expectations that 
cannot be fulfilled. 

The Main (University) Hospital is set up for the 
eare of indigent adult patients. The authorization for 
such care is obtained from the County Commissioners. 
The local physician or health officer wishing to refer 
a patient to the Hospital can facilitate admission ma 
terially by providing all pertinent information request- 
ed in the County forms (Application for Admission 
to the University Hospital or Clinics). These forms 
are available from the County Commissioners’ Offices. 
Upon completion they should be mailed to the Ad- 
mitting Office of the University Hospital. With the 
aid of the social and medical information outlined 
therein, the necessary arrangements will be made and 
the patient will be notified as to the day and time 
that the clinic to which he should come meets. It will 
be recognized that this appointment method is neces- 
sary when it is understood that between 40 and 50 
thousand patients are seen in the University Hospital’s 
Out-Patient Clinies each year. 

The Clinies of the Hospitals have three service func- 
tions: (1) the diagnostic study of patients referred 
by the attending physician, (2) the ambulatory care 
and follow-up of patients when such care is feasible, 
and (3) the selection of patients for hospitalization. 
All of these functions form the basis for a very im- 
portant aspect of the teaching of students of medicine 
in the third and fourth years of the course. It is the 
nearest approach to actual office practice that can be 
offered the undergraduate student of medicine in the 
institution. 

Due to limited personnel, the large patient load, and 
the teaching requirements placed on the Staff (pri 
marily voluntary), it is not always possible to send to 
the attending physician detailed summaries of the find 
ing and treatment in each patient. All inquiries can 
and will be answered fully, so the referring physician 
should not hesitate to ask for them if he is particularly 
interested. Whenever possible, and always when re- 
quested, the patient will be referred back to his home 
physician with the results of the study and recommen- 
dations for continuing treatment. 

The Out-Patient Clinics do not have a pharmacy to 
fill preseriptions. The Social Service will help in mak 
ing arrangements with the County Commissioners to 
supply medicines as recommended by the Staff. This 
is true also in the case of special diet requirements 
that cannot be met by the patient himself. The refer- 
ring physician, likewise, should enlist the Commission- 
er’s aid. 

Because of a total lack of facilities in the University 
Hospitals for the care of such patients, in certain types 
of clinical problems (such as tuberculosis), the patient 


wili be referred back to the attending physician and 
local health department to arrange for care in one of 
the State Sanatoria. The same course is followed in 
psychiatric disturbances requiring institutionalization. 
The limited time available from the psychiatric staff, 
the large number of cases, and the time required for 
psychotherapy, make it impossible for the Neuro-psy- 
chiatric Clinic to offer anything but diagnostic and 
short term simple therapeutic aid. 


When hospitalization in the University Hospitals is 
recommended every effort is made to arrange for it on 
the basis of the Staff’s impression of the patient’s 
needs. Real emergencies are admitted without delay. 
Occasionally it is necessary to arrange for hospitaliza- 
tion elsewhere. If the problem is not emergent and 
a bed is not available, the patient will be sent home 
and notified at a later date to return for admission to 
the Hospital. 

For the information of physicians and of their pa 
tients, it seems appropriate to invite attention to cer- 
tain other miscellaneous points: 


(1) The University Hospitals have no facilities or 
funds through which the transportation of patients 
from home to hospital or from hospital to home may 
be provided. In some instances (crippled children, 
cancerous patients, poliomyelitic patients), local agen- 
cies may be able to provide transportation thorugh 
specific arrangements with the interested and respon 
sible group (Crippled Children’s Commission, Local 
Chapter of the Oklahoma Division of the American 
Cancer Society, Local Chapter of the National Founda- 
tion for Infantile Paralysis). 

(2) Certain medicolegal aspects of the care of mi 
nors or children make it necessary that all patients un 
der the age of 21 years be accompanied by parents 
or guardians. 

(3) When the attending physician sends the patient 
in to the University Hospitals for admission or for Out 
~atient Clinie care, it is expected that he provide the 
Admitting Office with social data and other relevant 
information, including at least a summary of history, 
of physical and clinical findings of impression or di- 
agnosis, and of treatment instituted. The Hospitals, 
in return, wil! make every effort to supply the physi- 
cian with a summary of the findings, of diagnosis, of 
treatment, and of recommendations as soon as possible. 
(There have been many complaints of the Hospitals’ 
not providing the patient’s physician with such a re- 
port, and they probably have been justified fully in 
many instances. Two factors operate to give rise to 
such delays: (a) the attending staff physician in the 
University Hospitals is nearly always a voluntary 
teaching staff member whose time is at a premium, 
and (b) inadequacy of secretarial service delays get- 
ting letters out after dictation). 

The University Hospitals, even if they were doubled 
in size and adequately financed for maintenance and 
operation, cannot possibly render service to all indigent 
Oklahomans needing hospital care. The teaching needs 
of the Hospitals, both in medicine and in nursing, act 
to limit still further the opportunities of serving pa- 
tients. It is the hope and ambition of the Hospitals’ 
staffs to render the maximum of service, however, both 
as to quality and quantity, to the best of its ability 
within the limits of function, responsibility, funds 
available for operation and maintenance, and physical 
plant. Mutual understanding of problems involved 
should permit more effective service. 
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STATE DEPARTMENT OF HEALTH 


Oklahoma City, Okla. 


Telephone GArfield 7-2421 


GRADY F. MATHEWS, M.D., Commissioner of Health 


The Oklahoma State Department of Health is cre- 
ated by the Constitution and the State Board of Health 
was created by statute in 1945. The State Board of 
Health is authorized to adopt rules and regulations for 
its own government. They also shall appoint the Com- 
missioner of Health who is the Executive Officer of the 
State Department of Health. For efficiency in admin- 
istration, the State Department of Health is separated 
into divisions: Chronic Diseases, Epidemiology, Fiscal 
Services and Personnel, Health Education, Hospital 
Licensure and Construction, Laboratories, Local Health 
Services, Maternal and Child Health, Mental Hygiene, 
Preventive Dentistry, Public Health Nursing, Sanita- 
tion and Public Health Engineering, Statistics and Vi- 
tal Records, Tuberculosis Control, and Venereal Dis- 
ease Control. 

The State Department of Health serves in an ad- 
visory and consultant capacity to the various local 
health departments in promoting local programs. Be- 
eause of the highly technical nature of some services, 
such as epidemiology, vital statistics, laboratory and 
some engineering, these are offered on a statewide 
basis rather than through local health departments. 


CHRONIC DISESASE CONTROL 
This division administers the heart disease, diabetes 
and cancer control programs. 
Cancer was made a reportable disease in 1947. Sta 
tistical studies are made from data from morbidity 
reports and death certificates. 


The division cooperates with the University Hospital 
in the provision of personnel and equipment for a can- 
cer diagnostic clinie in Oklahoma City. A second clinic 
in cooperation with the County Medical Society and 
the local health department is in operation in Tulsa at 
St. Johns Hospital. A third clinie in cooperation with 
the County Medical Society and the local health depart- 
ment is in operation in Muskogee at the local health 
department. 

Hospitalization for diagnostic purposes is available 
to indigent persons at the three places for a period 
not to exceed three days. 

In cooperation with the University of Oklahoma 
School of Medicine, this division provides postgraduate 
courses in cancer, diabetes, and cardiology for private 
physicians throughout the state. 


Educational films, designed to aid the physician in 
the diagnosis of various types of cancers, are available 
on a loan basis from the State Department of Health 
film library. 

The division cooperates with the University Hospital 
and the Crippled Children’s Hospital in the provision 
of personnel and equipment for diagnostic heart clinics 
in Oklahoma City. Certain personnel and equipment 
are also provided in cooperation with the County Medi- 
al Society and the Heart Association in Tulsa for the 
operation of diagnostic heart clinics at the Variety 
Center and the Community Welfare Building. 


This division also provides consultative service to 
personnel in local health departments who conduct dia- 
betes detection programs in cooperation with local dia- 
betes commoittees. It provides inservice training in 
methods of diabetes detection and control to health 
department personnel and members of allied profes- 
sions. In addition, the active participation of respon- 
sible civic organizations is stimulated through demon- 
strations of actual diabetes screening procedures. 


EPIDEMIOLOGY 


This division has as its function the work of co- 
ordinating and directing efforts toward the control of 
communicable disease within the state. As a basis for 
control procedures the State Department of Health has 
adopted the 1945 revised rules and regulations recom- 
mended by the American Public Health Association and 
published in their manual ‘‘The Control of Communi 
cable Diseases in Man.’’ 


Reportable and Quarantinable Diseases 


Cholera, diphtheria (including membraneous croup), 
plague (including bubonic, septic, and pneumonic), po 
liomyelitis, scarlet fever (scarletina, searlet rash), small- 
pox (variola), epidemic cerebro spinal meningitis. 


Reportable and Isolated Diseases 

Anthrax, chickenpox, dysentery, bacillary, encepha 
litis, infectious (lethargic and nonlethargic), favus, 
glanders, gonorrhea, influenza, measles, meningococcus 
meningitis (cerebro-spinal fever), mumps, paratyphoid 
fever, psittacosis, septic sore throat, trachoma, tuber- 
culosis (pulmonary), typhoid fever, whooping cough, 
yellow fever. 

Reportable Diseases 

Dengue, conjunctivitis, acute infectious (of newborn, 
not including trachoma), dysentery, amebic, hookworm 
disease, malaria, rabies, Rocky Mountain spotted fever, 
tetanus, trichinosis, tuberculosis (other than pulmon- 
ary), tularemia, typhus fever, undulant fever (brucel 
losis), filariasis, ascariasis, hemorrhagic jaundice (spi 
rochetosis icterohemorrhagic,,Weil’s disease), impetigo, 
rat bite fever (sodoku), relapsing fever, ringworm, 
scabies (itch), Vincent’s infection (Vincent’s angina), 
trench mouth, yaws, botulism, food infections and pois 
onings, pellagra, erysipelas, pneumonia (lobar), syphilis, 
gonorrhea, chanchoid, lymphogranuloma, granuloma in 
guinale cancer. 

The physician is requested to report to the health 
officer in writing within 24 hours all cases of communi 
cable diseases. All suspected cases must be reported 
and treated as positive until a clear diagnosis can be 
made. Neglect or refusal of a physician or householder 
to report cases of communicable disease, makes him 
liable to a penalty. 


HEALTH EDUCATION 

Good health is a joint responsibility of the indi 
vidual and the community. It is acquired and main 
tained only by the observance of certain standards and 
regulations which have been determined by physicians, 
dentists and other professional persons through experi 
mentation, research and investigation. 

Information regarding the forming of correct health 
habits is disseminated through education and training. 
The state and local health departments have a respon 
sibility along with physicians, dentists, scientists and 
other professional personnel in promulgating a program 
of health education. 

The division of Health Education in the State De 
partment of Health accepts the responsibility by con 
ducting radio programs on health subjects over WNAD 
weekly throughout the year. Occasional programs giv 
ing information on health problems are given over 
other stations. The weekly programs over WNAD are 
recorded and are available to any radio station in 
Oklahoma. Requests for such recordings should be 
made to Dr. Mathews, the Commissioner. 
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The division also maintains a library of some 800 
films and film strips covering the following fields: Can- 
cer, Communicable Disease, Dental Health, First Aid, 
Food Handling, General Health, Maternal and Child 
Health, Mental Hygiene, Milk, Nursing, Nutrition, San- 
itation, Tuberculosis, Venererial Disease and Water 
Supplies. These are availabie on loan to individuals 
and groups at no cost to the borrower. Most of these 
films are suitable for lay audiences. However, on the 
subject of Maternal and Child Health and on the sub- 
ject of Mental Hygiene there are professional films 
suitable only for medical meetings, classes in medical 
school and other professional groups. These films are 
also available on loan. 

A weekly newsletter is prepared and distributed to 
some 400 newspapers in the state. The division also 
prepares a monthly bulletin which has a circulation of 
6500. A library of approximately 1500 volumes on dif 
ferent phases of health is maintained. There is also a 
periodical files of more than 100 professional and tech- 
nical magazines. These are available on loan to health 
department personnel and other interested persons. 


Arrangements may be made to furnish speakers and 
discussion leaders on subjects relating to the various 
phases of public health. 


This division cooperates with other agencies in pro- 
viding refresher courses for doctors and nurses, and 
in planning and conducting training courses for food 
handlers, and works with school administrators in pro 
grams designed to improve the health conditions for the 
school age child in Oklahoma. 


Exhibits on health subjects for state and local meet- 
tings, for county and state fairs are prepared by the 
Healti Education Division. These exhibits are avail- 
able upon request to the Commissioner. 


HOSPITAL LICENSURE AND CONSTRUCTION 


The hosp.tal licensure program has been in effect 
since July, 1946. Since that time there has been a 
gradual inc ease in compliance with the adopted stand- 
ards for muintenance and operation. The basie principle 
of the licensing program is to encourage and promote 
better patient care in hospitals and related facilities. 
While the standards are of a minimum character, they 
are so designed as not to create a burden on any hos- 
pital and yet accomplish the desired results. That the 
program is sound in its purpose and beneficial in the 
results obtained thus far is evidenced through the gen 
eral interest and cooperation of the hospitals. 


In addition to a continuing licensure program con 
ducted on a basis of assistance to the hospitals, the 
Federal Aid Hospital Construction Program (Hill 
Burton) is also contributing to raising the standards 
of patient care by providing badly needed new facilities. 
Some of the projects completed are in areas previously 
without hospital facilities of any type; others are re 
placements to existing non-acceptable, hazardous hos- 
pitals and additions to inadequate facilities. 

The construction program is presently authorized by 
Congress to continue until June 30, 1955. It is ex 
pected that by this time the need for additional hos- 
pital and related health facilities will have been ful 
filled to a satisfactory level. 


LABORATORIES 


Laboratory service for the diagnosis and control of 
ommunicable disease is furnished through the Central 
Laboratory in Oklahoma City and five branch labora 
tories which are located in Elk City, Lawton, Miami, 
Muskogee, and Hugo. 


Service is available for the diagnosis and control of 
the following diseases: diphtheria, tuberculosis, syph 
is, gonorrhea, typhoid, dystentery (bacillary and 
noebic), malaria, brucellosis, meningitis, pneumonia, 
laremia, Vineent’s infection, Rocky Mountain spot- 
d fever, typhus, Q fever, rickettsialpox, rabies, and 
streptococcal infections. Specimens for tuberculosis 


and stool specimens for amebiosis ure checked both mi 
criscopically and by culture. 

Darkfield examinations are made for syphilis. Spinal 
fluid is checked for total protein. The colloidal gold 
test is made. The quantitative VDRL test is also made 
on spinal fluids. Complement fixation tests are avail 
able for syphilis. Amebiosis (E histolytica), the rick 
ettsial diseases, and certain viral diseases, including 
Eastern, Western and St. Louis encephalitis. The ag 
glutianation test is done for leptospirosis. Quantita 
tive serologic tests for syphilis (Kolmer, Kahn and 
VDRL) are done on blood specimens from serologic 
positive cases. 

Streptococcus, shigella and salmonella typing service 
is available. 

Rh testing is provided for patients attending health 
department prenatal clinics and for low-income cases. 

Premarital and prenatal blood tests for syphilis are 
made, as required by law. Premarital certificates are 
issued. Oklahoma law requires the approval of all lab 
oratories performing premarital and prenatal blood 
tests. This evaluation and approval of private, clinical 
and hospital laboratories is done by the Laboratory 
Division. 

The Chemical Laboratory makes analyses of food, 
drugs, poisons, water, milk, alcohol and toxicological 
specimens. The state law requires the vitamin enrich 
ment of flour and bread sold in the state. These sam 
ples are collected and the vitamin assay is made in the 
Chemistry Laboratory. 

Examinations, both chemical and bacteriogical, are 
made on milk and water samples. Most of these come 
from municipal supplies, but many water samples from 
private supplies are also examined, Bacterial counts 
on glassware and utensils for food poisoning. Special 
tests are made to assist in the investigation of epi 
demics. 

The following biological products are prepared and 
distributed to physicians without cost: typhoid vae 
cine, diphtheria toxoid, alum precipitated diphtheria 
toxoid, diphtheria and pertussis combined vaccine, per 
tussis vaccine, Schick test toxin, old tuberculin and 
sterile distilled water. 

Special containers for collecting mailing of speci 
mens will be furnished upon request. Any information 
desired in regard to the collection of specimens, special 
tests, or the interpretation of reports will also be furn 
ished upon request. Consultation in serology and bac 
teriology is offered by the staff of the Central Labora 
tory. Well-trained personnel is provided for this and 
the service is available to all interested laboratories 
without cost. The purpose of this service is to improve 
the general quality of the local laboratory services, to 
improve old techniques and to introduce new techniques 
and procedures. 

Short refresher training is available for qualified 
laboratory workers from private, clinie and hospital 
laboratories. Training is offered in serology and bac 
teriology and is given in the Central Laboratory in 
Oklahoma City. Anyone interested should write to the 
Division of Laboratories, Oklahoma State Department 
of Health, Oklahoma City, for additional informatin. 


LOCAL HEALTH SERVICES 


Local health departments are made up of a team of 
pub'iec health workers: sanitarians, nurses and clerks, 
under the direction of a full-time public health physi 
cian. It is through these organizations that public 
health services are carried to the people of a given 
area. 

The basic services of the local health departments 
are: vital statistics, communicable disease control, in 
cluding venereal disease and tuberculosis; maternal and 
child health, including the health of the school age 
child; sanitation, including the supervision of food, 
water, and milk supplies, and the sanitary disposal of 
wastes; and health education. In some areas, programs 
for mental hygiene; cancer, diabetes, heart and other 
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chronic diseases, industrial health and accident pre- 
vention are in operation. 

The Division of Local Health Service supervises the 
local health departments throughout the state. Health 
departments are in operation in the following counties 
and cities: 


Health Department Address 
Adair County Stilwell Community Hospital, Stilwell 
PACER CIDE oneccncesscccnccicccnessncesnensncmsnenisnnnenens Box 336, Atoka 
Beaver County ...........- esata ...Court House, Guymon* 
Beckham County ............-......- 111 South Broadway, Sayre 
Blaine County ....... 114 North Prouty, Watonga 
Bryan County ...._......- .-.----418 West Evergreen, Durant 


ce vevseeeeeeeeeCity Hall, Anadarko 
107 First Avenue, 8S.W., Ardmore 
302 South College, Tahlequah 
....City Hall, Hugo 


Caddo County 
Carter County 
Cherokee County 
Choctaw County 


Cimarron County ........................Court House, Guymon* 
Cleveland County ..101 East Eufaula, Norman 
Comanche County 10 East ‘*B’’ Street, Lawton 


Humes Building, Sapulpa 
City Hall, Clinton 
‘ ...J ay 


Creek County 

Custer County 

Delaware County sieiesiaisiedineaciotaiinieitis 
Garvin County , City Hall, Pauls Valley 
Grady County scat Borden Hospital, Chickasha 
Hughes County Medical Arts Building, Holdenville 
Jefferson County ae City Hall, Waurika 
Kay County 1201 Hartford Avenue, Ponea City 
Kingfisher County Public Health Building, Kingfisher 
Kiowa County 102% East Fourth Street, Hobart 


Latimer County , ....Court House, Wilburton 
LeFlore County Court House Annex, Poteau 
Logan County . 111% West Oklahoma, Guthrie 
McCurtain County : Court House, Idabel 
McIntosh County . : 401 East Main, Madill 
Mayes County , ; -Pryor 
Murray County 1023 West Broadway, Sulphur 


419 South Third, Muskogee 

124144 West Broadway, Okemah 
Municipal Building, Oklahoma City 
Oklahoma County 206 Court House, Oklahoma City 
Okmulgee County 918 North Seminole, Okmulgee 
Ottawa County . 204 Tidwe!l Building, Miami 
Payne County 024 West Ninth, Stillwater 
Pittsburg County ....Third and Chadick Park, McAlester 
Pontotoe County , 106 East 15 Street, Ada 
Pottawatomie County ....218 North Philadelphia, Shawnee 
Pushmataha County Agriculture Building, Antlers 


Muskogee County 
Okfuskee County 
Oklahoma City 


Rogers County Court House, Claremore 
Seminole County 110-120 West Fourth, Wewoka 
Sequoyah County ....................... a 
Stephens County 1021 Willow Street, Duncan 
Texas County ; : Court House, Guymon 
Tillman County .Library Building, Frederick 
Tulsa County “ 521 North Boulder, Tulsa 


Wagoner County Library Building, Wagoner 


*Administrative office for tri-county district. 


MATERNAL AND CHILD HEALTH 


The director of maternal and child health, the con- 
sultant nurse, and the nutritionists act as consultants 
to local health departments in helping them to develop 
their maternal and child health programs, The staff 
is also available for consultant services to hospitals in 
establishing standards for the care of mothers and in 
fants. 

A premature training center has been established at 
the Crippled Children’s Hospital on a cooperative basis 
with the University of Oklahoma School of Medicine 
and Nursing. This center provides training for profes- 
sional personnel for the hospital and for other hospitals 
throughout the state. 

In cooperation with the University of Ok!ahoma 
Schools of Medicine and Nursing, this division arranges 
for postgraduate short courses in obstetrics and pe- 
diatries for physicians and nurses throughout the state. 


A series of prenatal letters has been prepared by 


this division and approved by the State Medical Asso- 
ciation. These letters, along with other related material, 
are mailed out at monthly intervals to expectant moth- 
ers whose names have been furnished either by private 
physicians or by county health departments. 

A wide variety of material and child health publica- 
tions are available from the State Department of Health 
and local health departments to physicians who wish to 
use them in patient education. Maternity educational 
films are also available on a loan basis from the State 
Department of Health film library. 

The school health program is planned jointly by an 
official committee appointed by the State Departments 
of Health and Education. Representatives from the 
State Medical and Dental Associations will serve as 
consultants to this committee. 


MENTAL HYGIENE 


This division carries on an educational program for 
the prevention of mental illness. The services of the 
professional staff, consisting of a part-time director 
who is a psychiatrist, a full-time psychiatric social 
worker and a full-time psychiatric nurse, are available 
to county health departments for regular discussion 
group meetings where selected cases from the communi 
ty are presented. This staff is also available for lee 
tures and as discussion leaders to professional and civic 
clubs, Parent-Teacher and school groups, health and 
welfare agencies, churches and interested lay groups. 

This division contributes financial support to the 
University Mental Hygiene Clinic and the Tulsa Child 
Guidance Clinic; assists in promoting the program of 
the Oklahoma Association for Mental Health and the 
Community Mental Hygiene Clinic. It cooperates with 
the University of Oklahoma School of Medicine and the 
University Hospitals in conducting annual postgraduate 
short courses in Neuropsychiatry to which practicing 
physicians, nurses, social workers, school and ciinical 
psychologists and other interested persons are invited. 

Workshops are held acquainting the classroom teach 
ers with the use of mental health principles in the 
schools. The division also works with teacher-training 
institutions to expand the training in mental health in 
the curriculum in the teacher-training institutions. 

This program of mental health education is also pro 
moted through the use of visual aids and the distribu 
tion of pamphlet material. The division has sponsored 
the production of four mental health films which are 
in the film library and with many other films on various 
phases of mental health are availabie for distribution 
to interested persons. 


PREVENTIVE DENTISTRY 


An educational and clinical program is conducted 
principally in organized local health areas. The division 
provides, upon request, consultation service to the den 
tal and medical professions on common problems. In 
stances of this nature are: 

1. The dental implications of venereal disease. Rapid 
dental surveys have become an established case-finding 
procedure for congenital syphilis in racial groups hav 
ing a high prevalence of the disease. 

2. Dental epidemiological problems. Vincent’s in 
fection in epidemic form is the usual occasion for con 
sultation under this classification. 

3. Dental caries control: (a) Lacto-bacillus acid 
olphilus salivary counts will be made to determine thi 
degree of caries activity. Consultation on nutritional 
control of dental caries is available. (b) Consultation 
is available to municipalities, including local medica 
and dental societies, having fluorridation of their water 
supplies under consideration. 


PUBLIC HEALTH NURSING 
Since nursing service is an integral part of the total 
public health program, this division cooperates with al 
other divisions in planning and carrying the total pro 
gram. 
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This division has the responsibility for staffing the 
budgetary positions in both the state and local health 
departments, and for the recruitment of additional 
nurses. 

Public Health Nursing Consultant and Supervisory 
service is given to local health department personnel 
on all matters related to nursing. This same service is 
extended, upon request, to other official and non-official 
agencies, Hospital Consultant nursing service is given 
to hospitals, nursing, rest and convalescent homes as 
a part of the hospital licensure program. Every effort 
is made to promote a continuity of nursing care, wheth 
er in the home or in the hospital. 

An inservice training or staff education program is 
planned and implemented for the workers in the field. 
These meetings are designed to introduce programs of 
work or policies and to keep the personnel informed 
regarding the nurse’s part in modern or changing 
methods of treatment of diseases. 


SANITATION 


A number of statutory functions are included under 
the heading of general sanitation, such as the sanita 
tion of schools, public institutions, places of public 
resort, swimming pools, frozen food locker plants, ap 
proval of individual sewage disposal systems in areas 
designated by state statute, water shed sanitation, the 
providing of advisory service to state and local gov- 
ernments, and assistance to local health departments. 

This program also makes available sanitation serv- 
ices in the epidemiological investigation and control 
of typhoid, salmonellosis, amebiasis, shigellosis, lepto 
spirosis, food poisoning, and any of the diseases trans- 
mitted through the medium of contaminated food, milk, 
water, or by arthropods, which occur as a result of the 
sanitation of the environment. 

Consultant service is also available to any city or 
town official in regard to sanitation ordinances or on 
problems related to rodent control and garbage and 
refuse disposal. 


Milk Sanitation 


The responsibility for the enforcement of the Okla 
homa fluid market milk law has, through legislative 
action, been allocated to the State Department of 
Health. This section also extends advisory service to 
local health departments and to local milk control of- 
ficials to attain proper labeling and does sanitation 
rating surveys to provide city officials with information 
relative to the effectiveness of local enforcement, The 
services of this division are available to the State 
Epidemiologist and to local physicians in investigating 
probable sources of diseases transmitted through milk 
and milk products. 


Occupational Health (Industrial Hygiene) 


This section, through its engineering and laboratory 
services, investigates conditions in the environment of 
the working people with a view to eliminating ex- 
posures detrimental to their health. The physician can 
in many cases very materially help the effectiveness of 
this program by reporting cases of illness resulting 
from conditions of employment, thus enabling this 
section to investigate the situation and to give the 
necessary advice and council that will eliminate the 
cause, 


Rodent-Arthropod Disease Vector Control 


The State Department of Health, in cooperation with 
the Public Health Service Communicable Disease Center, 
sponsors this program which offers consultant service 
to individuals or communities in the prevention and 
ontrol of arthropod and rodent vectors of human 
diseases. Vehicles and spray equipment are available 
or use in community fly and mosquito control programs, 
ind for disaster aid. 

Personnel afte available to assist communities in de- 

rmining the extent of rodent infestation and con- 
icting of area poisoning programs for the control of 


commensal rats and mice, and aid in the development 
of programs for the control of disease-producing arth- 
ropods. 

Rat-borne disease surveys are made, rodent blood 
specimens submitted to the State Health Department 
Laboratory for typhus complement-f{ixation tests, and 
rodent ectoparasite Mentifications are made. 

Repgrted malaria cases are investigated to determine 
whether they are of local origin. Typhus cases are in- 
vestigated and emergency control measures of rodents 
and ectoparasites are rendered where cases of rat-bite 
or rat-borne diseases are reported. 

Information is also provided for the proper use of 
rodenticides and insecticides against rodents and arthro 
pods of public health importance, 


Water and Sewage 


The purpose of the water and sewage section is to 
maintain the highest possible standards in the con 
struction and operation of these community facilities 
through consultation and cooperation with officials in 
responsible charge of these community services. Con- 
trary to popular thinking:we still have a substantial 
number of communities today which, because of the 
disinterest of those locally responsible, are not provid 
ing the facilities or operation necessary to assure the 
protection of the public hea!th. 


TUBERCULOSIS CONTROL 


Tuberculosis is declared dangerous and is on the list 
of reportable diseases. Two tuberculosis sanatoria, one 
at Talihina and one at Clinton, are maintained by the 
state. No charge is made for hospitalization. Applica- 
tion blanks for admission may be secured from the 
local health department or the county clerk’s office. 
Applicants must have been residents of Oklahoma for 
one year. 

Negro patients are hospitalized only at Western Ok 
lahoma Tuberculosis Sanatorium, Clinton. 

War veterans with tuberculosis are treated at the 
State Veterans Hospital, Sulphur. Admission informa 
tion may be secured from the superintendent. 

Indians are treated at two institutions operated by 
the Bureau of Indian Affairs. These hospitals are lo 
eated at Talihina and at Shawnee and information re- 
garding admission to either may be secured from the 
superintendent of the hospital or from the superin- 
tendent or of any of the Indian Jurisdictions in Okla- 
homa. 

A tuberculosis case-{inding program is carried out 
under this division. Regular chest x-ray clinics are held 
in counties with full-time health departments. Special 
clinics are held periodically in other areas of the state. 
In addition, a county-by-county mass x-ray survey pro- 
gram is being conducted. 


VENEREAL DISEASE CONTROL 


This division, as the title indicates, concerns itself 
with the control of venereal diseases. The State Depart 
ment of Health will assist in completing a diagnosis 
and will provide treatment to the patient when request 
ed to do so by a physician. This request is made upon 
a special form which is furnished by the State Depart 
ment of Health. Persons suffering from a _ venereal 
disease In an infectious stage are subject to the laws 
of Oklahoma which deal with communicable diseases. 

The Oklahoma State Department of Health provides 
three (3) strategically located diagnostic and treatment 
centers that operate exclusively on an out-patient basis. 
These centers are located at 1229 North Kelly, Okla- 
homa City; Phone, Regent 6-0171; 521 North Boulder, 
Tulsa, Phone 4-2138; and 10 East B Street, Lawton, 
Phone, 2735. These centers are equipped to do a com- 
plete venereal disease service, including epidemiology; 
and physicians are requested to contact the center near- 
est to them for consultant service and assistance in the 
epidemiology of the case. 

Forms for confidential reporting of venereal disease 
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eases by physicians are furnished by the State Depart- 
ment of Health. 


VITAL RECORDS AND STATISTICS 


This division is responsible for filing and recording 
certificates of births, stillbirths and deaths which are 
sent from the district registrars. These records are on 
permanent file within a very few days followipg the 
birth or death. 


Registering the birth of a person who is four or 
more years of age is accomplished by filing a delayed 
certificate of birth which requires that documentary 
proof be submitted to support the facts of birth claimed 
by the applicant. 

Certified copies of birth, death and stillbirth cer- 
tificates are issued upon the written and signed request 
of a qualified applicant for a fee of 50c¢ each. Vital 
records by law are confidential in nature and only those 


having a ‘‘direct interest’’ in the matter recorded may 
receive certified copies. Only the State Registrar of 
Vital Statistics is authorized to issue certified copies. 


The division also collects, compiles, tabulates and 
analyzes data derived from live birth, stillbirth and 
death certificates, reported cases of disease including 
malignant neoplasms, and venereal disease clinic activi- 
ties. Statistical analysis of other public health data 
is made upon request from other divisions of the State 
Department of Health and by related organizations 
and agencies outside the Department. 


Continuing publications of the public health statistics 
are: weekly report of communicable diseases, quarterly 
summaries of current birth and death statistics, and 
three annual publications entitled, PUBLIC HEALTH 
STATISTICS OF OKLAHOMA, Part I, Reportable 
Diseases; Part II, Births and Deaths; and Part III, 
Accidental Deaths. 


THE OKLAHOMA COMMISSION FOR CRIPPLED CHILDREN 


114t North Robinson 


Telephone Regent 6 


Oklahoma City, Oklahoma 


7551 


Ira E. MeConnell, Director 


The 1949 Oklahoma Legislature rewrote the crippled 
children’s law and, while rather radical changes were 
made in the mechanics of the act, the basic philosophy 
of hospital care for all needy children remains un- 
altered. All Oklahoma acts that have had to do with 
the treatment of crippled children have been unique, 
in that little if any distinction has been made in re- 
spect to the type of malady. A child with a hernia, 
or acute appendicitis has been, and is today, just as 
much a crippled child in the sight of the law as one 
with club feet, or one suffering from the after-effects 
of infantile paralysis. 


The 1949 Crippled Children’s Act brings the Okla- 
homa program in line with Federal requirements. It 
makes the Oklahoma Commission for Crippled Children 
the single responsible agency. The Commission is finane- 
ed to a large extent by a direct state appropriation, 
rather than indirectly through the Oklahoma Hospital 
for Crippled Children as provided in the former law. 


Section 13 of the 1949 Crippled Children’s Act was 
declared unconstitutional in November of 1951 follow- 
ing which no provision for raising funds specifically 
earmarked for the medical care of crippled children has 
been available to the various counties in the State. 


The cooperation of the State Department of Public 
Welfare is now specifically authorized. The Depart- 
ment retains full control of its respective funds. These 
funds are derived from an appropriation of three- 
fourths of one per cent of the sales tax which is made 
directly to the Department and is used largely for re- 
imbursing the Oklahoma Commission for Crippled Chil- 
dren for expenditures made on behalf of children whose 
applications have been signed by county welfare direc- 
tors or child welfare workers. 


Patients may be accepted by the Oklahoma Commis- 
sion for Crippled Children for treatment upon applica- 


tion by a county court, a county welfare worker, a 
health official, a licensed physician, or a parent. When 
the application is signed by an official of the State Wel 
fare Department, the Commission may seek reimburse 
ment from the State Assistance Fund (three-fourths 
of one per cent of the sales tax). 


The 1949 Act provides for a Professional Advisory 
Committee to be appointed by the Commission. This 
Committee is to act as an advisory body to the Com 
mission in the matters of hospital and medical care 
standards. Final decisions, however, are the preroga 
tive of the Commission, The act, also, provides for the 
appointment of a director by the Commission who is 
the administrative and executive head of the program. 


The Commission is composed of the following ex 
officio members: Grady F. Mathews, M.D., State Com 
missioner of Health; Dean Mark Everett, Oklahoma 
University School of Medicine; Oliver Hodge, Ph.D., 
State Superintendent of Public Instruction, and L. E. 
Rader, Director, State Department of Public Welfare. 


A Crippled child, under the provisions of the 1949 
law, is one who has a remedial or treatable condition, 
and whose parents are financially unable to provide es 
sential care. While the act itself does not limit treat 
ment to hospital care, administrative and financial lim 
itations make the program essentially one of treatment 
within a hospital. 


Application forms are well distributed about the 
State. They can be obtained from any county judge’s 
office, from most hospitals, and from the office of the 
county welfare director, or from a county health de 
partment. Also, forms are always available at the of 
fices of the Oklahoma Commission for Crippled Chil 
dren, 402 Baptist Building, Oklahoma City 3, Okla 
homa, or 1516 South Quaker, Tulsa, Oklahoma. 
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STATE OF OKLAHOMA 
DEPARTMENT OF MENTAL HEALTH 


306 State Capitol Building 


Oklahoma City, Oklahoma 


Telephone JAckson 8-2195 


HAYDEN H. DONAHUE, M.D., Medical Director 


MENTAL HEALTH BOARD MEMBERS 


Harris G. Olmstead, Chairman 
Grady F. Mathews, M.D. 


Mark R. Everett, Ph.D. 
Charles E. Leonard, M.D. 


J. R. Colvert, M.D. 


The Department of Mental Health was created dur- 
ing the Twenty-First Legislature by the passage of 
Senate Bill No. 122. This Act is known as the Mental 
Health Law. The Law was re-written during the Twen 
ty-Second Legislature by passage of House Bill 437, 
making changes in some portions of the bill, especially 
in regard to some of the admission procedures. By 
the passage of the Act of the Twenty-First Legislature 
a new department in the State of Oklahoma was cre 
ated and the governing board for the mental hospitals, 
epileptics and school for mental defectives was trans 
ferred from the State Board of Public Affairs to the 
Mental Health Board. 

The Mental Health Board is composed of a Chairman, 
who is also Chairman of the Board of Affairs; the 
State Commissioner of Public Health; the Dean of the 
Medical School of the University of Oklahoma, or 
someone he may designate; a psychiatrist certified as 
a Diplomate of the American Board of Psychiatry and 
Neurology; and a Doctor of Medicine duly licensed 
to practice in the State of Oklahoma. The last two 
mentioned members are appointed by the Governor. 
The duties of the board pertain to the care and treat 
ment and hospitalization of the mentally ill, mental 
defectives, and epileptic persons. The Mental Health 
Board is the administrative board of the Department 
of Mental Health and as such has sole and exclusive 
control of the several institutions of the department, 
and institutions that hereafter may be established when 
such institutions deal with the care and treatment of 
mentally ill, mentally defective, or epileptic persons. 
The State Board of Affairs continues as purchasing 
agent for the institutions in the Department of Mental 
Health. 

The power to appoint a Medical Director for the 
Department of Mental Health is vested in the Mental 
Health Board. The Mental Health Law states that the 
Medical Director shall be a well-educated physician, 
graduated from a recognized Class-A medical school (as 
classified by the American Medical Association and the 
Association of American Medical Colleges), licensed 
to practice in the State of Oklahoma, certified as a 
Diplomate of the American Board of Psychiatry and 
Neurology and shall have at least ten years experience 
in the actual practice of psychiatry, at least five years 
1f which shall have been in an institution for the care 
and treatment of persons suffering from mental illness, 
mental defectiveness, or epilepsy. The Mental Health 
Board appointed Charles F. Obermann, B.A., M.D., 
M.S., Medical Director of the Department of Mental 
Health in December of 1947 and he continues to serve 

that capacity. He is a Diplomate of the American 
Board of Psychiatry and Neurology, Fellow of the 
\merican Psychiatric Association, and Fellow of the 
Southern Psychiatrie Association. The Medical Diree 
tor shall, in general, serve in, the capacity of an ad 

sor, an inspector, and as a coordinator. Specific 
luties are outlined in the Mental Health Law, among 
which he is to aid and assist, and cooperate with the 
State Department of Health, the University of Okla 
homa, and other institutions of higher learning, public 
schools and others interested in public education in 


the problems of mental hygiene, and in the establish 
ment of all-purpose mental hygiene clinics. 

The following hospitals and school are within the 
Department of Mental Health: Western State Hos- 
pital, Fort Supply, Oklahoma, F. L. Adelman, M.D., 
Superintendent; Central State Hospital, Norman, Ok 
lahoma, and Central State Hospital Annex, Lexington, 
Oklahoma, Charles A. Smith, M.D., Superintendent; 
Eastern State Hospital, Vinita, Oklahoma, F. M., Ad 
ams, M.D., Superintendent; Taft. State Hospital, Taft, 
Oklahoma, (for Negro mentally ill, Mental defectives, 
epileptics), E. P. Henry, M.D., Superintendent; Pauls 
Valley State Hospital, Pauls Valley, Oklahoma, Carl 
T. Steen, M.D., Superintendent; Enid State School, 
Enid, Oklahoma, Anna T. Seruggs, F.A.A.M.D., Super 
intendent. 

Procedure for Admission of Mentally II 

Any person alleged to be mentally ill to a degree 
which warrants institutional care, and who is not in 
confinement on a criminal charge, and who has no 
criminal charges pending against him, may be admitted 
to and confined in a State hospital or a State psycho 
pathie hospital or a licensed private institution by 
compliance with any one of the following admission 
procedures: 

a. On voluntary application. 

b. On certification by two (2) examiners, each of 

whom must qualify under Section 18a of the Act. 


e. On court certification. 


Qualified Examiners 

Any physician, duly licensed to practice medicine by 
the Oklahoma Board of Medical Examiners shall be a 
qualified examiner under the terms of Section 18a of 
the Mental Health Law. 

Procedure for discharge, convalescent leaves, visiting 
and return therefrom covered in the Mental Health 
Law. 

Procedure for Admission and Release 
of Epileptic Persons 

All procedures dealing with the admission to, or dis 
charge or release from, or return to a State hospital 
from convalescent leave, visiting, or escape shall be 
identical for epileptic persons and for mentally ill per 
sons, and all official papers dealing with such proce 
dures shall be worded for epileptic persons the same 
as for mentally ill persons, except the word ‘‘epileptic’’ 
shall be used in place of the words ‘‘mentally ill.’’ 

Procedure for Mental Defectives 

White mentally defective persons as described in 
this Section shall be admitted to the Enid State School, 
while colored (Negro) mentally defective persons of 
mental age described in this Section shall be admitted to 
the similar school on the grounds of the Taft State 
Hospital. 

Admission of mental defectives is made by making 
written application on forms obtainable from the su 
perintendents of the respective schools for mental de 
fectives, and also from the Medical Director of the 
Department of Mental Health. 
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The program of the Department of Mental Health 
ean be summarized under four major fields of activity. 

1. Patients safety, sanitation and comfort. 

2. Patients intensive treatment, care and rehabili- 

tation. 

3. Prevention of mental disease. Each institution 
should develop into a mental health center with 
out-patient service. 

4. Program for teaching, training and research. The 
teaching program should inelude teaching the pub- 
lic, as well as the medical, nursing, and allied 
professions, especially dietitians, occupational and 
recreational therapists, clinical psychologists, and 
psychiatric social workers, 

At the time the Mental Health Department was es- 
tablished, one of the greatest problems was the lack of 
adequate facilities for patients. This is being corrected 
to some extent by the bond building program which 
will be completed in 1952. Another problem in ecarry- 
ing out this program to the fu'l extent is the need for 
additional qualified and trained personnel, especially 
physicians, nurses and attendants and such auxiliary 
workers as psychiatric social workers, clinical psycholo 
gists, occupational therapists, dieticians, and other pro 
fessional, technical and therapeutic personnel 


Approximately 10,000 individuals are hospitalized in 
the institutions in the Department of Mental Health. 
During the fiscal year, July 1, 1951 through June 30, 
1952, 1,663 individuals were admitted for the first time 
to institutions in the department, and a total of 1,175 
were returned to the institutions after a former ad 
mission, 297 individuals were re-admitted from othe 


STaTeE MeEpIcaAL ASSOCIATION 


hospitals, most of which were located in other states 
During the same period, 1,459 patients were release: 
on convalescent leaves, 528 discharged directly from the 
hospitals, 700 patients died while in institutions, 28\ 


left without permission and 72 were transferred making 


a total of 2,995 separating from the institutions. Also 
during this period, 807 former patients were given 
final discharge after a period of convalescent leave. 

Increased appropriaticns available July 1, 1951 hav 
made possible employment of additional personnel, an 
other improvements which have resulted in better caré 
of patients in the institutions of the Board. 

The Central State Hospital, Norman, Oklahoma, is 
affiliated with the Ok’ahoma University School of Med 
icine, assists in a teaching program for medical students 
and this hospital has a training school for student 
nurses affiliating in psychiatric nursing which opened 
September 1, 1949, with five nursing schools in the 
state affiliating. 

A program for attendants on-the-job training has 
been instituted in a number of hospitals in the depart 
ment, and this training program is being expanded a: 
rapidly as possible. Plans to assist in training certain 
auxiliary personnel such as social workers and clinica 
psychologists are being accomplished. 

It is the desire of the Department of Mental Healt] 
through the Medical Director, Mental Health Board 
and superintendents and staifs of the various hospital 
in the department, to work with physicians in the stat 
whose former patients require admission to an insti 
tution in the Department of Mental Health, so tha 
these individuals can be given maximum care, cure 
improvement and rehabilitation. 


STATE VETERANS DEPARTMENT OF OKLAHOMA 


State Historical Bldg., Rm. 2 


ss’? 


P.O. Box 3067 


Oklahoma City, Oklahoma 


Telephone JAackson 5-3546 


Don Davis, Director 


STATE VETERANS HOSPITAL 
Sulphur, Oklahoma 
Will G. Crandall, M.D., Superintendent 
Jack Meredith, Hospital Officer 
Veterans Adnfinistration Hospital 
Muskogee, Oklahoma 
Telephone 440 


CLAIMS AND SERVICES 


The State Veterans Department assists veterans in all 
problems with which they are confronted in the field 
of veterans affairs. The bulk of the work consists of 
assisting the veterans in filing applications for disability 
compensation, pension and death pension, as well as out 
patient treatment and hospitalization. There is a staff 
maintained in the Veterans Administration Regional 
Offices at Muskogee and Oklahoma City whose primary 
responsibility it is to represent veterans and their de- 
pendents before the Rating Boards on matters concern- 
ing disability compensation, pensions and death bene- 
fits. They assist the veteran in that they help to evaluate 
evidence presented by the veteran on his claim as well 
as prepare his case for presentation. The field repre- 
sentatives of the State Veterans Department travel 
throughout the State on an itinerate basis, serving each 
county seat town and larger communities of the State 
once each week and the smaller communities once every 
ten days to two weeks. They work through the Service 
officers of the local posts of the American Legion and 
Veterans of Foreign Wars. These representatives are 
well qualified to assist veterans and their dependents in 
preparing claims for the Veterans Administration and 


John H. Sparkman, Deputy Director 


OKLAHOMA VETERANS HOME 
Ardmore, Oklahoma 
Howard J. Lindell, Superintendent 
Tim Turnbull, Hospital Officer 
Veterans Administration Hospital 
Oklahoma City, Oklahoma 
Telephone MElrose 8-3377, Sta. 256 


securing hospitalization and out-patient treatment as 
well as assisting in any other phase of veterans’ affairs. 
They are at the service of the people in their communi 
ties and will render any assistance to any person who 
is attempting to help a veteran. They may be reached 
generally through the service officers of the local vet 
erans organization post. With their reputation and con 
tacts, it is often possible for them’ to secure assistance 
for the veteran when other means have failed. 


State Veterans Hospital 

The State Veterans Hospital is located at Sulphur, 
Oklahoma, and is the direct responsibility of the War 
Veterans Commission. It is predominantly a tubercular 
hospital having 160 beds for tubercular patients and 59 
beds for general medical and surgical cases. The surg 
ery is limited to the less complicated cases. Veterans 
who have been honorably discharged and have bee 
legal residents of the State of Oklahoma for at least 
one year are eligible for admission. Generally speaking 
it is best for the veteran’s doctor to contact the hos- 
pital for admission; however, in emergency cases, any- 
one may call the Superintendent for admission. The 
Hospital is well staffed and is probably the best mair 
tained State institution in Oklahoma. 
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The Oklahoma Veterans Home at Ardmore, Oklahoma 
was established by the 1949 Legislature. There were 
funds appropriated for the remodeling, repairing and 
equipping of the Institution for an approximate ca- 
pacity of 120 veterans. Additional monies were allot- 
ted out of the recent bond issue and used to enlarge 
the institution to a total eapacity of approximately 211. 
Veterans who have a chronic or convalescent disability 
of sufficient severity to prevent them from earning a 
living will be admitted if they have been honorably 
discharged and have been a legal resident of the State 
of Oklahoma for at least ten years, two of which must 
have been immediately preceding application to the 
home. All applicants will be examined physically at 
the State Veterans Hospiial in Sulphur before admis- 
sion to the Home. Inquiries should be directed to: 
Superintendent, Oklahoma Veterans Home, P. O. Box 
985, Ardmore, Oklahoma. 


UNIVERSITY HOSPITAL VETERANS WARD 

A 32-bed ward is available to veterans who are legal 
residents of the State of Oklahoma, honorably dis 
charged from wartime service and are financially un- 
able to pay necessary expenses of hospitalization or 
medical treatment. Out-patient treatment is also avail- 
able to veterans who meet the above requirements. Col 
ored veterans are admitted under the above conditions 
when there is a vacancy in the general colored ward. 
Patients cannot be admitted with any form of com 
muniecable or venereal disease, tuberculosis, alcoholism 
or any condition which will not be benefited by treatment. 
Veterans are admitted upon the recommendation of the 
State Veterans Department, American Legion or Vet 
erans of Foreign Wars Hospitalization Officers. In the 
event of an emergency case, anyone may call the hos- 
pitalization officer or the physician on duty at the Hos 
pital. 


VETERANS ADMINISTRATION | 


Oklahoma City Regional Office 
1101 North Broadway, Oklahoma City, Okla. 
Charles W. Robinson, M.D., Chief Medical Officer 
V. A. Hospital — Will Rogers Field 
Oklahoma City 


Telephone ME 8-3377 


Clarence E. Bates, M.D., Manager 


Out-Patient Care Information 

It is felt that an extract of necessary information 
concerning the obtaining of authorities for out-patient 
treatment and hospitalization members of the Oklahoma 
State Medical Association. Therefore, the . pertinent 
rules, regulations and requirements are given in the fol- 
lowing paragraphs, leaving out the nonessential portions, 
so that any physician desiring information on how to 
handle the veterans’ medical problems will have a com- 
plete concise set of instructions which will assist hin in 
properly requesting treatment, completing his bills, and 
obtaining payment of same. 


RULES AND REGULATIONS OF 
VETERANS ADMINISTRATION 


SECTION I 


Out-Patient Treatment 
1. General considerations: 

Normally an eligible veteran who lives in the imme- 
diate vicinity of a Veterans Administsation Clinie or 
Hospital will be referred to such for out-patient treat- 
ment. When a veteran lives at a distance from such 
a clinie or hospital, when facilities are not available 
there to properly care for him, when travel would be 
inadvisable because of the physical condition of the 
veteran, or whenever, in general, it is considered to be 
in the best interests of the veteran and the Governuent, 
treatment by a fee-basis doctor will be authorized. IT 
IS NOT THE RESPONSIBILITY OF THE YET- 
ERANS ADMINISTRATION TO PROVIDE MEDI- 
CAL CARE FOR A VETERAN’S FAMILY. UNDER 
NO CIRCUMSTANCES WILL THEY PAY FOR SUCH 
TREATMENT RENDERED BY A PRIVATE PHY- 
SICIAN, 

Eligibility for treatment by a private doctor: 

a. It must be borne in mind that with very few ex- 

ptions the Veterans Administration is only allowed 

pay a private doctor for treating a male or female 

‘teran for a condition which a Veterans Administration 

ting board has ruled to be SERVICE-CONNECTED 

which on medical grounds can be considered to be 
gravating such a basic service-connected condition. 

OR THIS REASON IT IS WISE TO SECURE AU- 

{ORIZATION BEFORE STARTING TREATMENT. 


Muskogee Regional Office 
2nd & Court Streets, Muskogee, Okla. 
Telephone 7020 
George E. Riggs, M.D., Chief Medical Officer 
V. A. Hospital Memorial Station 
Honor Heights Drive — Muskogee 
Telephone 5430 
Daniel H. Miller, M.D., Manager 


b. OUT-PATIENT TREATMENT MAY NOT BE 
GIVEN FOR A NONSERVICE-CONNECTED DISA 
BILITY TO EITHER MALE OR FEMALE VETER 
AN. YOU MUST REALIZE THAT THE VETERANS 
ADMINISTRATION HAS NO CHOICE IN THIS 
MATTER. IT IS THE LAW. 

ce. Most veterans whose cases have been adjudicated, 
CARRY PAPERS listing the disabilities that have been 
ruled service-connected in his case. In case of doubt, 
you can contact the Chief, Out Patient Section at Okla 
homa City, or Dr. George E. Riggs at Muskogee. 


3. Authority to initiate out-patient treatment: 

a. Authority for a private physician to render out- 
patient treatment to an eligible veteran is issued by the 
Chief, Out-Patient Section, of a regional office. This 
authority is issued in response to a request from the 
veteran or from his doctor, or it may be initiated by 
the Chief, Out-Patient Section. If the veteran re 
quests treatment, he should use a special form. The 
doctor’s request may be made by telephone, telegraph, 
or by letter. Whenever possible, at least verbal authori 
zation should be obtained before initiating treatment. 
If this proves impracticable, you must MAKE YOUR 
REQUEST IN ONE WAY OR ANOTHER WITHIN 
TEN DAYS. 

b. Under all normal circumstances treatment can 
be authorized only to include the calendar month. Along 
with the authorization you will receive copies of VA 
Form 2690b. Form 2690b should be used to request 
authority to continue treatment. Fill out only that 
part of the form that is necessary to show facts. 


4. Reports of treatment and authority to continue 
treatment: 

a. Form 2690b, as its title indicates, is a monthly 
or final report of treatment rendered. FORM 2690b 
MUST ALWAYS BE SUBMITTED AT THE CON 
CLUSION OF A CASE. 

b. If you feel that the patient will require treatment 
during the succeeding month, Form 2690b, will be ‘used 
to request such authority and to submit a monthly re- 
port of treatment. Use the back of the form if more 
space is needed. IT SHOULD BE SUBMITTED BY 
THE 23RD OF THE MONTH SO THE CHIEF, OUT- 
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PATIENT SECTION WILL HAVE TIME TO GET 
THE NEW AUTHORITY TO YOU BEFORE THE 
FIRST OF THE MONTH. 

(1) The doetor’s fee cannot exceed the fee shown 
on the face of the authority. If the authority does not 
cover the amount of treatment rendered—return and 
request a new authority. Item numbers on the doc- 
tor’s bill must be the same as on the authority. 

(2) The original of the authority as well as the 
original of the doctor’s bill must be returned to the 
Veterans Administration office. 

(3) A narrative report in duplicate is required on 
any type of examination before payment can be made. 

(4) Give the veteran’s name, C-number and address 
on all correspondence. 


(5) Give your diagnosis on all requests. 


SECTION Il 
Hospitalization 
1. General considerations: 

Requests for hospitalization or domiciliary care should 
be executed by a veteran or his representative on VA 
Form 10-P-10. Veterans usually secure these forms 
from the Veterans Administration Contact Offiicers or 
from service organizations such as the Red Cross, Amer- 
ican Legion, ete. The examining doctor should fill out 
the medical certificate and mail the completed form to 
the nearest Veterans Administration Regional Office. 
(Veterans Administration contact officers are allowed 
to authorize such examination. When one of these offi- 
cers has authorized this service, send your bill to the 
nearest Veterans Administration regional office) All 
the Veterans Administration regulations predicate that 
a Veterans Administration hospital will be the first 
choice for hospitalization and treatment of a veteran. 
2. Emergency hospitalization: 

a. A veteran may be hospitalized and treated in a 
private hospital for a service-connected disability if 
there is no bed available for him in a Veterans Admin 
istration hospital, or if the distance from a Veterans 
Administration hospital, or the condition of the patient 
render it hazardous to life or health to transport him to 
such a hospital. Authority for such hospitalization and 
treatment should be secured in advance from the Chief, 
Hospitalization, of the nearest regional office. Collect 
telephone calls or telegrams may be used. IF THIS 
PROVES IMPRACTICABLE, AUTHORITY MUST BE 
REQUESTED WITHIN 48 HOURS. Form 10-P-10 
should be executed and forwarded later so that the 
record may be complete. 

IN ADDITION TO EMERGENCY SERVICE-CON- 
NECTED CONDITIONS, A PUBLIC LAW 16 TRAIN- 
EE IS ELIGIBLE FOR HOSPITALIZATION FOR 
EMERGENCY SURGERY FOR ANY CONDITION 
INTERFERING WITH HIS TRAINING. Authority 
for such hospitalization and treatment should be se- 
eured in advance from the Chief of Professional See- 
tion, who is Dr. Alvin W. Paulson in the Oklahoma City 
office, and Dr. George E. Riggs in the Muskogee office. 


b. THE VETERANS ADMINISTRATION CAN- 
NOT PAY FOR THE PRIVATE HOSPITALIZATION 


State MeEpIcCAL ASSOCIATION 


AND TREATMENT OF MALE VETERANS SUF 
FERING FROM DISABILITIES WHICH ARE NOT 
SERVICE-CONNECTED. 

(1) Private hospitalization and treatment may be 
authorized for a female veteran for the treatment of a 
nonservice-connected disability (except normal preg 
nancy). You should make every effort to secure prior 
authorization in such cases. If this is impossible, make 
your request within forty-eight hours, as above. 


SECTION Ill 
Prescriptions 

1. When it is necessary for you to prescribe medication 
or medical requisites for a veteran whom you are au 
thorized to treat as an out patient, there are two meth 
ods you may follow. Prescriptions may be written on 
your own or Veterans Administration prescription 
blanks. a Prescriptions for medication and** med 
ical requisites may be filled by any private pharmacy 
which is a member of the State Pharmaceutical Associ 
ation. All of these Associations have contracts with the 
Veterans Administration. You must execute and sig 
the following certificate on the front or back of the 
prescription: ‘‘I am authorized to treat and preserib 
for the above-named Administration patient.’’ 

2. A member of the Sate Pharmaceutical Association 
is known as ‘‘participating pharmacist.’’ He will car 
for all the rest of the details. Except in emergencies 
only, the participating pharmacist can fill the prescrip 
tion and secure reimbursement from the Veterans Ad 
ministration. In case there are no participating phar 
macists in your community, please notify the Chief, Out 
Patient Section, who will contact the Secretary of the 
State Pharmaceutical Association and attempt to get 
the pharmacist enlisted for participation in your town 

Before a prescription can be issued in any month, ar 

authority must have been issued you for at least one 
office visit for that month. When such is done, ther 
all prescriptions issued in treatment of the service 
connected disability in that month will be valid. 

**At the present time, only the following ‘*‘ med- 
ical requisites’’ may be supplied by private 
phamacists: Insuline syringes and needles, at 
omizers, nebulizers, hot water bottles, fountain 
syringes, ice bags, urinals, bedpans, or enema 
cans, feeding tubes, and ear and ulcer syringes. 


SECTION IV 
Bills 
t. A form for your bill is printed on your authori 


zation to perform the services. You will receive four 
copies of this authorization, a signed. original and three 
carbon copies. 

2. All bills should be itemized in triplicate using the 
original and two copies. Your name at the top of the 
bill should be exactly the same as it appears on the face 
of the authorization. Sign the certificate below the bill 
in the same way, on the original only. 

3. Send the original of the bill bearing your signa 
ture, and two copies of the bill to the office which au 
thorized your services. The fourth copy of the authori 
zatin may be retained for your reeords. 








PLEASE 
NOTIFY THE EXECUTIVE OFFICE 


OF ANY CHANGE IN YOUR ADDRESS 
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VOCATIONAL REHABILITATION DIVISION 


STATE BOARD OF VOCATIONAL EDUCATION 


1141 North Robinson 


Oklahoma City, Okla. 


Telephone RE 6-7551 


VOYLE C, 


The Vocational Rehabilitation Division of the State 
Board of Education has functioned in Oklahoma since 
1925. Its activity can be defined as an extension of 
the public school system to a selected group of disabled 
persons. Its purpose is to give such services as are 
necessary to enable the impaired individuals to enter, 
or re-enter, employment in industry where they can 
make the best use of their skills and abilities. 


Eligibility 
The minimum age limit 
maximum age limit, but 


is sixteen years; there is no 
the applicant must not be 
too old to be reasonably expected to resume employ 
ment of some type. Each applicant must have a_per- 
manent defect, but must be physically able and mentally 
capable of carrying on successfully in employment on a 
competitive basis. He must have such potentialities that 
he can be expected to develop a marketable skill as a 
result of the service provided for him. 
Functions 
The Vocational 


following areas: 


services of Rehabilitation are in the 


1. Voeational Guidance 
The client is given and advice as to vo 
cational opportunities as well as the physical, mental, 


educational, temperamental and requirements of 
various occupational fields. 


information 
social 


Individual counseling and advice is 
selection of a suitable job objective. 
based on a study of the indiidual’s physical, mental, 
social and economie assets and liabilities as well as on 
available training and employment opportunities. 


given in the 
The counseling is 


2. Physical Restoration 

Medical, surgical, psychiatric, and dental care may 
be given to remove or reduce a disability that creates 
an occupational handicap. These services are provided 
only when the client is financially unable to provide 
them for himself, 

Prostheses may be furnished, on a basis of need, if 
the client’s ability to function on the job can be im 
proved thereby. 

5. Voeational Training 

Arrangements may be made for any type of training 
that is vocational in nature and will lead toward a 
definite line of work. It may be given in a state in 
stitution, a private trade or commercial school, through 
& private tutor or in a commercial or industrial es 
tablishment. The cost of tuition, books, tools and in- 
structional supplies may be provided. Maintenance on 
a basis of need may be given during the training period. 
Counseling and are provided during the 
training period to assure that the training is sufficiently 
thorough and of such nature as to be effective. ; 

t. Selective Placement 

Selective placement is that which the 
lient in finding the occupation best suited to his physi- 
al and mental capabilities. Jobs are analyzed to de- 
ermine which ones may be held by individuals with 
arious handicaps. The individual client is studied to 
etermine the position for which he is best suited. 


supervision 


service assists 


Counsel and advice given in regard to making 
pplications for jobs, contacting employers, adjusting 
) work routines, cooperating with co-workers, and what- 
er seems indicated to help the client adapt himseif to 
dustry. Follow-up is maintained for a reasonable 
ngth of time after employment is secured to be cer- 


are 





SCURLOCK, Director 


tain that the client has made the necessary adjustments 
and for the purpose of determining that his rehabili 
tation is complete. 
Physical Restoration Program 
Prior to 1943, the Vocational Rehabilitation 


had no funds for medical care. The vocational 
ing program was planned around the client’s disability, 


Service 
train 


since there was no other provision for the care of the 
indigent person with a disability, particularly those 
needing remedial or elective treatment. 

Recent Federal legislation (1943) has made funds 


available to states and territories on a dollar per dollar 
matching basis to provide treatment for the permanent 
ly disable person who provide such treatment 
for himself. It is not a general medical program and 
does not include the care of the acutely ill. Indigent 
clients whose occupational handicap can be removed 


cannot 


or reduced by treatment are eligible for this service 
1, Program Direction 
A medical consultant, functioning on a part time 


basis, heads up this service. He advises in regard to 
the execution of policies for physical restoration, as 
sisting the agency in its contacts with the medical and 


associated professions and in the maintenance of stand 
ards established for the physicians, 
pitals, and other professional and facilities 
necessary to the proper functioning of the program. 


selection of hos 


personnel 


The medical care program is directly supevised by a 


medical social worker with a master’s degree in her 
profession. She has a number of years experience in 
hospital and public medical care programs. She works 
under the direction of the medical consultant 

2. Medical Advisory Committee 

Realizing the impossibility of working out such a 
plan without the advice and close cooperation of the 


medical profession, the State Board of Education asked 
the Oklahoma State Medical Association, the Oklahoma 
State Dental Society, and the Oklahoma Sate Hospital 
Association to members for an advisory 
mittee to work with the Director, the medical consultant, 
and the supervisor of physical restoration. 


suggest con 


Its duties are those of advising on the policies and 
procedures of a statewide medical care plan. The prob 
lem of setting up standards for physicians and surgeons 
participating in the program, fees to be paid for their 
services, standards for hospitalization and fees to be 
paid hospitals, standards for related personnel and 
items needed to carry out a medical treatment plan 
and fees to be paid for such services have been estab 
lished by the advisory committee. The committee 
not deal with individual cases but the over-all policies 
guiding the program. 


does 


‘ e Types of Cases Accepted 

Any condition, regardless of its physical or mental 
origin, that is an impediment to the individual’s occu 
pational performance, is relatively stable, and is amen 
able to treatment so that it remedied to a sub 
stantial degree in a reasonable length of time is accep 
table. The provisions eliminate the acutely ill and the 
long-time chronic who do not respond to treat 


ean be 


cases 


ment and who are, therefore, not in need of vocational 
assistance. Surgery of cosmetic value may be done 


if the condition mitigates against the client’s securing 
the type of work for which he is fitted or if it creates 
an emotional handicap. 

Dental care is provided for an individual whose vo 
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cational handicap is caused by, or seriously aggravated 
by, a dental problem. This service does not take care 
of minor dental needs but of major conditions which 
constitute or create a vocational disability. It is pro- 
vided only to those who are unable to pay for the 
service themselves. Fees paid to dentists are those ap- 
proved by the Oklahoma State Dental Society. 

Psychiatric care is provided for those who can be 
rehabilitated by it. In the past, only physical disa- 
bilities were considered in this program. Now, however, 
individuals who are vocationally handicapped because 
of mental illness are accepted for service. This is 
necessarily a highly selected group because of the lack 
of adequate facilities for psychiatric care in the state 
as well as the lack of experience in handling such in- 
dividuals on the part of the agency’s staff. Following 
complete physical and psychiatric examinations, an in- 
dividual may be accepted for vocational rehabilitation 
services if, in the opinion of the psychiatrist, a properly 
selected job or suitable training would rehabilitate 
the individual. 

The individual with the obvious disability—the loss 


of a limb, blindness, deafness, or paralysis—was form- 
erly the only client referred to this service. Other per- 
manently disabled persons, however, may be in need 
of rehabilitation. The types accepted by the agency 
included the epileptic, the diabetic, the arrested tu 
berculosis case, and the cardiac cripple. 

Since August, 1951, the severely disabled person in 
Oklahoma has been given a new opportunity for help. 
At that time, a Department of Physical Medicine and 
Rehabilitation was opened at the Oklahoma A. & M. 
School of Technical Training, Okmulgee, Oklahoma. 


The Department is called ‘‘Rehabiltation Center’’ 
and oceupies a number of wings of the old Glennan 
General Hospital. Dr. John W. Deyton, Psychiatrist, 
is in charge of the work being done. While this is not 
a service directly furnished by the Vocational Re 
habilitation Agency, most of the patients admitted 
during the first year were clients of that agency. In- 
quiries regarding the rehabilitation of paraplegics, am- 
putees, post-polios, ete.,. should be directed to Dr. 
Peyton. 


STATE OF OKLAHOMA 
DEPARTMENT OF PUBLIC WELFARE 


Capitol Office Building 


Oklahoma City, Oklahoma 


Telephone JA 8-7561 


Cc. P. BONDURANT, M.D., Chairman 
Oklahoma Public Welfare Commission 


The Oklahoma Social Security Amendment, adopted 
July 1936, provides for the relief and care of needy 
aged persons, and of other needy persons who, because 
of immature age, physical infirmity, disability, or other 
causes are unable to provide for themselves. The De- 
partment is under the control of the Oklahoma Public 
Welfare Commission, a nine-member body appointed 
by the Governor. This group is responsible for the se- 
lection of the Director. 

The Department is financed from the State Assist- 
ance Fund, derived from the two per cent sales tax, 
supplemented by Federal funds from the Social Se- 
eurity Administration on a basis which provides more 
than fifty per cent of all funds expended. 

The relief and services which the Department is 
charged by law for providing to the needy persons of 
the State are given through a number of programs 
which are separate for administrative and auditing 
purposes but which are closely related in the interest 
of providing a well-rounded service to the needy indi- 
vidual or family. 

Public assistance is provided to four groups of per- 
sons in Oklahoma. These groups, commonly referred 
to as categories, include the aged, the blind, the dis 
abled, and dependent children. Three of these groups 
have been aided since the inception of the program in 
1936. The fourth group has been aided since July 1, 
1951, at which time Federal legislation was enacted 
which provided Federal matching for disabled persons, 
in addition to the other three groups. In a'l catevories, 
economic need is a factor of eligibility. The Depart- 
ment determines the amount of payment to recipients 
on the basis of a budget which measures each client’s 
basic requirements for food, clothing, shelter, utilities, 
personal and household maintenance items and a $3.00 
allowance for medicine. The client’s resources are then 
supplemented from the Department’s assistance funds 
as necessary to meet these requirements. 


Through the old-age assistance program, the Depart- 
ment was assisting as of June 30, 1952, 94,260 indi- 
viduals. The expenditure for June 1952 was $5,386,- 
569.00 and the average payment was $57.15. In addi- 
tion to being in need, individuals must be sixty-five 


L. E. RADER, 
Director of Public Welfare 


years of age or older and must be a resident of Okla 
homa in order to qualify for old-age assistance. Sev 
enty-five per cent of the total state assistance fund is 
earmarked by law for the aged. It has been possiblk 
to help members of the group according to their full 
monthly budget need and since April 1952, the amount 
of the payment has not been subject to any maximum. 


Through the program of Aid to the Blind, needy 
residents with visual acuity of 20/200 or less are sim 
ilarly assisted. As of June 1952, 2,472 recipients re 
ceived a total of $154,715, with an average payment 
of $62.59 per person. Funds have also permitted render- 
ing assistance to this group according to their full need 
as determined by the Department’s budget, and with 
out limit to any specific maximum. Amendment t 
the State Social Security Act, effective July 1, 1951, 
increased the portion of the State Assistance fund ear 
marked for Aid to Blind from two to two and one-half 
per cent. 


Aid to Dependent Children is extended to children 
in their own home who are deprived of care or support 
beeause a parent is dead, ill or absent from the home. 
It is the objective of this program that no child shall 
be deprived of a home with his own family by reason 
of poverty alone, due to the loss of wage earner in 
the family. In June 1952, 48,078 children in 18,898 
families received a total of $1,340,792.00, or an average 
payment of $70.95 to each family and an average cf 
$20.06 to each person in the aid to dependent children 
case. 

The 1951 amendment reduced from seventeen per cent 
to fifteen and one-fourth per cent the portion of the 
State Assistance fund earmarked for the aid to de 
pendent children program. This fund was not sufficient 
to meet the full needs as established by the Depart 
ment’s budget for children in families eligible for this 
type of assistance and it has been necessary to limit 
the income which the family has from its own sources 
and from the assistance payment to eighty per cent of 
the total requirements. 

Aid to the Permanently and Totally Disabled was 
granted to 2,644 persons during June 1952. Three per 
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cent of the total State Assistance Fund is allocated to 
this category. In June 1952, a total of $152,308 was 
expended through this program with average payments 
being $57.61. Since May 1952, funds have been suf- 
ficient to meet full needs according to the Department’s 
budget. The payment is not subject to a maximum. 

A permanent disability is defined as a condition for 
which there is no known therapy which gives reasonable 
expectation of curing or controlling the disability with- 
in the foreseeab'e future or one which is static as long 
as therapy is not available to the patient. The patient 
is considered totally disabled if the permanent dis- 
ability results in impaired function to the extent that 
gainful or useful work is precluded. 

Funds available to the Department have never per- 
mitted the inclusion of medical and hospital services 
along with food, shelter, ete. as items of a _ basic 
standard budget. It has been possible to provide nurs- 
ing or attendant care to those in need of this service 
and it has also been possible to provide each person 
with an allowance for medicine and drugs in the amount 
of $3.00. Medicine beyond that amount can be pro- 
vided only for persons with a chronic condition which 
causes sevére pain or which is life-endangering. Infor- 
mation regarding the patient’s condition and the pre- 
scribed medication is reviewed by the Department’s 
Medical Consultation Service, which consists of a Physi- 
cian and a Medical Social Worker, who act as a Re- 
view Team. Funds available have not been sufficient 
to permit payment to the local doctor who provides 
the Review Team with the needed information regard- 
ing the patient’s diagnosis and his needed medication. 
So long as the Department funds are sufficient to pro- 
vide only the so-called ‘‘basie necessities’’ for all 
eases, the Commission deems it inadvisable to reduce 
the standards for those necessities in order to provide 
any medical or hospital service beyond what is pre- 
scribed above. 

Since illness is an important factor in causing eco- 
nomic dependency it is a continuing objective of the 
Department to mobilize health resources for the treat- 


ment of illness and to aid each client in planning to 
avail himself of the opportunity to make use of such 
resources. The medical needs of many persons in all 
categories are met through other State facilities and 
programs, such as Crippled Children, University Hospi- 
tal, State-owned hospitals, Vocational Rehabilitation 
and the Public Health Department. Facilities for spe- 
cial groups such as Veterans and Indians, also serve 
many assistance recipients. County indigent funds of 
the County Commissioners are used to pay for needed 
medical services for many assistance recipients through- 
out the State. 

The inauguration of the assistance program for Aid 
to the Permanently and Totally Disabled in July 1951, 
gave added evidence of the importance of health prob- 
lems in causing economic dependency. All individuals 
aided through this program are, by definition, handi 
capped or ill. It has been the Department’s policy in 
this program, as in the other groups to evaluate every 
possibility of rehabilitation and of improvement through 
medical service and to aid each individual client in lo- 
eating and making use of any available facilities 
through which the needed service might be secured. 

Child Welfare provides specialized services in the 
field of child care, including preventive and protective 
services. This service is made available through the 
district offices of the Division. In addition to this serv 
ice, state services are made available to encourage com 
munity child welfare programs. Child Welfare is also 
responsible for the supervision of the Crippled Chil 
dren’s Assistance program under the State Assistance 
Fund. 

Child Welfare gives services to children in their own 
homes. For the child who needs care away from his 
own home, Child Welfare arranges for placement of the 
child in a foster home or in an institution, depending 
upon the needs of the individual child. For those chil 
dren committed to Child Welfare by the County Courts 
for the purpose of finding an adoptive home, a study 
is made of the child in order to select adoptive par 
ents who can meet the child’s needs. 
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THE BORDEN PLEDGE 


To keep always in mind its original purpose 
—to produce milk and ice cream that meets 
first of all, the health needs of tiny children 
By so doing to offer to people of all ages milk 
and ice cream that fulfills these highest of all 
standards of wholesomeness, richness and 
purity. We pledge the maintenance of Borden 
leadership in scientific research and sanitary 
requirements. We pledge ourselves, finally, to 
keep abreast of all new developments vital to 
health of all ages, always keeping in mind 


IF IT’S 





hordens 


IT’S GOT TO BE GOOD! 


THE BORDEN COMPANY 
Milk — Ice Cream 
Oklahoma City, Oklahoma 
JAckson 8-2106 
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4 yeors | $4.00 
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1 year 1.50 
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604 South Cincinnati 


Medicine 
D. O. Smith, M.D 
E. G. Hyatt, M.D 
H. A. Ruprecht, M.D 
Albert W. Wallace, M.D 
V. Sundgren, M.D 
Dean C. Walker, M.D 
Neurology and Psychiatry 
Tom R. Turner, M.D 
J. E. Tyler, M.D 





SPRINGER CLINIC 


TULSA, OKLAHOMA 





Phone 5-6621 
Neurosurgery Orthopedic Surgery 
Averill Stowell, MI Charles E. Brighton, M.D 


R. A. Hayne, M.D General Surgery 


Urology Carl Hotz, M.D 
Karl F. Swanson, M.D William Pratt, M.D 
Wm F. Boyer, M.D Pediatslies 


Ear, Nose and Throat and Plastic G. R. Russell, M.D 
Surgery Anesthesia 
Donald L. Mishler, M.D M. R. Steel, MI 























Utmost care is required in the 
reproduction of scientific illustra- 
tions. That is why we are proud of 
our record of having served the 
Journal on their engraving work 
for the past thirteen years. Consult 
us On any engravings or cuts for 
your illustrated articles. 


Wm. F. FINNEY 
Don H. Snyder 


; 
Southwestern 


ENGRAVING COMPANY 


518 N. W. 3 


Oklahoma City 2, Oklahoma 


Telephone FO 5-1304 


1112 N. Walker 
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A PRODUCT CAN BE 
NO BETTER THAN THE 
RAW MATERIALS IN IT 


* 


* 


Milk and Dairy Products 
ARE RECEIVED DAILY FROM OKLAHOMA’S 
FINEST DAIRY FARMS 
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Beamus Office Supply 


“Be Office Wise, Modernize”’ 


WOOD OFFICE FURNITURE 
STEEL OFFICE FURNITURE 
CODO CARBONS & RIBBONS 
RICHARD BEST PENCILS 
BOSTITCH STAPLERS & STAPLES 
WILSON JONES LOOSELEAF 
STURGIS METAL CHAIRS 
FILING CABINETS 

SHEAFFER PENS & PENCILS 


Also a complete line of all 


popular office supply items. 
“WE SPECIALIZE IN SERVICE” 


PHONE CEntral 2-4283 


711 No. Broadway Oklahoma City 

















Surgery 
L. S. Willour, M.D., F.A.C.S., F.1.C.S. 


General and Traumatic Surgery 
George M. Brown, Jr., M.D., F.A.C.S. 
General Surgery and Proctology 


Obstetrics and Gynecology 


E H. Shuller, M.D., F.A.C.P. 
Obstetrics and Gynecology 


H. C. Wheeler, M.D. 
Obstetrics and Anesthesia 


Urology 


A. R. Stough, M.D. 
Urology 


E. Lee Hurlburt, M. T. 


Director of Laboratories 





McALESTER CLINIC 


McAlester, Oklahoma 


COMPLETE DIAGNOSTIC FACILITIES INCLUDING CLINICAL 
LABORATORY, BASAL METABOLISM, ELECTROCARDIOGRAPH, 
AND GASTROSCOPY. 


DIAGNOSTIC AND THERAPEUTIC X-RAY 


Internal Medicine 
Ben T. Galbraith, M.D. 


Cardiovascular-renal Disease 


S. L. Norman, M.D. 
Allergy, Diabetes, Diseases of the Chest 


C. K. Holland, Jr., M.D. 
Gastro-enterology and Arthritis 
Pediatrics 


Thurman Shuller, M.D. 
Cert. Am. Board of Pediatrics 


Radiology 
Bruce H. Brown, M.D. 
Radiology 


J. V. Sutherland 


Business Manager 
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THE DURANT HOSPITAL 
COLWICK CLINIC 


DURANT, OKLA. 


STAFF: 
J. T. COLWICK, M.D. WM. A. HYDE. M.D., F.A.C.S. ALFRED T. BAKER, M.D. 
LEROY L. ENGLES. M.D. SEALS L. WHITELY, M.D. 














WILLIAM E. EASTLAND, M. D. 


AG @. 


RADIUM AND X-RAY THERAPY 
DERMATOLOGY 


405 Medical Arts Bidg. 
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Wesley Hospital, Phone RE 6-0681 301 N. W. 12th Street 
| 
| 
| W. W. Rucks, M.D A. H. Bell, M.D R. P. Holt, M.D. | 
D. D. Paulus, MD. J. W. Records, M.D R. C. Lawson, M.D | 
J. C. Macdonald, M.D C. M. Bielstein, M.D. J. N. Lysaught, M.D : 
J. H. Robinson, M.D. E. N. Robertson, M.D E. H. Kalmon, M.D. 
B. H. Nicholson, M.D. J. V. Hough, M.D. D. D. Albers, M.D. 
W. W. Rucks, Jr., M.D J. J. Gable, Jr., M.D W. F. Keller, M.D. | 
Consulting Pathologist | 
| ' , 
General Diagnosis and Treatment in All Branches 
| 
| 
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for your complete insurance needs... 


* PROFESSIONAL 
* PERSONAL 
* PROPERTY 





CHOICE OF THE OKLAHOMA STATE MEDICAL ASSOCIATION FOR PROFESSIONAL LIABILITY INSURANCE 


THERE IS A SAINT PAUL AGENT IN YOUR COMMUNITY ... 
AS CLOSE AS YOUR PHONE... 
OR CONTACT YOUR STATE SECRETARY FOR INFORMATION 
HOME OFFICE: 111 W. FIFTH ST., ST. PAUL 2, MINN. 
MEMBERS, AMERICAN FORIEGN INSURANCE ASSOCIATION OFFERING WORLD-WIDE INSURANCE FACILITIES 






































“We Have Come Here to 
Live and We Mean to do 
What is Kkight.”° 


George Armstrong 
Fred R. Cozart 
Kermit T. Howell 
Ed LaFollete 
Fly Hill 


J Mew WEsT, super 


palcArr —_ 


1420 North Robinson Phone REgent 9-1481 
OKLAHOMA CITY 3, OKLAHOMA 























1209 North Walker 
Opposite Osler Bldg. 
REgent 9-2401 


2507 N.W. 23 Street 
Villa & 23rd 
Windsor 3-4406 


“Where Pharmacy 


Is 
A Profession” 


Goonies 


Prescription Shops 


Registered Pharmacists on Duty at all Times 
Drive-in Window Service 


City-Wide delivery 


Hospital Supplies 
Doctor's Office Supplies 
Surgical Supports and 

Elastic Stockings 


ee a 


525 N.W. llth Street 
Medical Center 
REgent 9-2409 


1111 North Lee 
Pasteur Medictl Bldg. 
REgent 93-2406 


C. J. (CONNIE) MASTERSON, F.A.C.A., President 








